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PART   I. 
ORIGINAL    COMMUNICATIONS. 


Art.  I. — The  Trent  merit  of  Fractures  by  Ancient  and 
Modern  Methods.^  By  W.  I.  de  C.  Wheeler, 
M.D.,  F.R.C.S.I. ;   Surgeon  to  Meroer's  Hospital. 

Mr,  President  and  Gentlemen, 

When  you  did  me  the  honour  of  inviting  me  to  become 
your  President  for  the  coming  year — an  invitation  which 
every  old  member  and  officer  of  the  Association  practising 
in  this  city  is  ambitious  to  receive — I  had  little  difficulty 
in  choosing  a  subject  for  my  address.  It  seems  to  me 
that  this  is  an  a})propriate  occasion  for  the  review  of  the 
treatment  of  fractures,  when  surgeons  for  the  first  time 
in  history  are  introducing  drastic  and  revolutionary 
changes  in  methods  which  until  yesterday  were  con- 
sidered settled  and  irrevocable.  Secondly,  paradoxical 
as  it  may  seem,  the  study  of  fractures  must  be  considered 
a  new  one,  since  operative  surgery  and  X-ray  photo- 
gra[)hy  have  made  jyossihle  a  study  of  the  anatomy  and 
pathology  of  living  Iwnes.  And,  thirdly,  the  subject 
has  attained  a  very  considerable  medico-legal  importance 

■  The    Inaugural    Address    delivered    before   the    Dublin    Uuiversity 
Biological  Association,  November  19,  11)10. 
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owing  to  the  introduction  of  the  "  Workmen's  Compen- 
sation "  and  "  Employers'  Liability  "  Acts  of  Parliament. 

A  stud^'  of  the  treatment  of  fractures  makes  us 
realise  how  slow  was  all  surgical  progress  up  to  and 
including  part  of  the  last  century.  Thirty  years  ago  the 
late  Sir  William  Lawrence,  when  opening  a  clinical 
lecture  on  the  subject  of  the  kidney,  said: — "And  now, 
gentlemen,  I  will  deal  with  an  organ  which,  thank  God, 
is  beyond  the  reach  of  surgery  "  ;  and  to-day  we  find  in 
some  of  the  so-called  modern  hospitals  the  adoption  of 
methods  for  the  treatment  of  broken  bones  which  were 
practised  with  more  success  by  the  Egyptians  three 
tliousand  years  before  Christ. 

As  far  back  as  surgical  literature  can  be  traced  the 
2)rinciple  which  governed  the  treatment  of  fractures  was 
regarded  like  "  the  Law  of  the  Medes  and  Persians  which 
altereth  not."  No  surgeon  ever  questioned  the  necessity 
of  prolonged  immobility  with  or  without  extension  in 
appliances,  sometimes  simple,  sometimes  resembling  the 
torture  jackets  of  the  Middle  Ages. 

It  is  true  that  the  nineteenth  century  saw  the  birth  of 
a  number  of  works  describing  the  mechanism  of  fractures, 
amougst  the  most  famous  of  which  were  those  by 
Dupuytren,  Hamilton,  and  Malgaigne.  Velpeau  had 
doubts  as  to  the  effectiveness  of  the  orthodox  methods  of 
treatment,  but  had  not  the  courage  of  his  convictions, 
and,  like  all  his  immediate  predecessors,  accepted 
the  claim  of  Ambroise  Pare,  the  Father  of  French 
surgery,  who,  in  1578,  said  that  he  had  brought  the  art 
of  chirurgery  to  such  perfection  that  there  was  nolliing 
left  for  posterity  "  l)ut  a  small  hope  to  add  some  things." 
Wiseman,  who  acc^uired  much  fame  as  a  surgeon  in  the 
reign  of  Charles  II.,  and  who  formed  "  a  bridge  of  a 
single  plank  lietween  the  Stuarts  and  the  great  eighteenth 
century  school,  led  by  Pott  and  Hunter,"  was  found  advo- 
cating operation  in  certain  cases;  but  beyond  this  only 
added  to  the  surgery  of  fractui'es  more  splints  and  more 
extension.      Hippocrates  and  Galen  advanced   the  teach- 
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ing  of  their  own  forefathers,  aud  there  seems  to  be  no 
beg-inniug  to  the  methods  of  treating  fractures  which 
have  been  acce])ted  as  infallible  up  to  our  own  time. 

Yet  it  should  be  jmssible  to  trace  the  surg^ery  of  frac- 
tures to  the  fountain  head,  for  a  bone  once  broken  forms  a 
permanent  index  from  which  can  be  gauged  the  ability 
of  the  surgeon  or  the  healing  powers  of  nature,  and  there 
is  no  lack  of  specimens  from  the  earliest  times  to  enable 
such  a  study  to  be  made. 

An  example  of  the  primitive  state  of  the  surgery  of 
the  bones  is  furnished  in  the  works  of  Sir  Astley  Cooper 
as  late  as  1828.  The  directions  for  reducing  a  dorsal 
dislocation  of  the  hip  are  as  follows: — Free  venesection 
is  at  first  resorted  to,  then  the  patient  is  placed  in  a  bath 
at  a  temperature  of  100°,  the  heat  of  the  water  being 
gradually  increased  until  the  patient  faints.  While  he 
is  in  the  water  he  is  given  a  grain  of  tartarised  antimony 
every  ten  minutes  until  nausea  is  excited.  He  is  then 
taken  out  of  the  bath,  put  on  a  hard  mattress,  and  the 
bone  put  back  in  its  socket.  Crude  as  this  treatment 
appears  it  is  not  less  scientific  than  the  more  modern 
employment  of  a  long  Liston's  splint  with  a  perineal 
band  for  counter-extension. 

The  most  antiquated  surgical  appliances  ever  dis- 
covered, with  the  exception  of  some  ancient  instruments 
for  circumcision,  were  two  sets  of  splints  found  applied 
to  the  bones  by  the  Egyptian  expedition  from  the  Uni- 
versity of  California  in  the  latter  part  of  the  year  1907. 
The  application  of  these  splints  has  been  proved,  after 
the  most  careful  scientific  investigation,  to  date  about 
three  thousand  years  before  Christ.  During  the  pro- 
gress of  the  expedition  a  cemetery  of  rock-cut  tombs 
of  the  Fifth  Dynasty  (2370  B.C.)  was  excavated,  and 
in  these  tombs  the  splints  which  shall  be  briefly  described 
were  found  intact.  They  are  the  only  examples  of 
antc-niorteni  splints  found  })revious  to  the  Christian 
era,  although  others  were  found  applied  by  the  priests  to 
the  forearm  of  King  Siptali   (Nineteenth  Dynasty),   who 
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received  his  injuries  long  after  death  at  the  hands  of 
plunderers  of  his  tomb. 

The  first  case  was  that  of  a  girl,  aged  about  fourteen, 
who  sustained  a  comminuted  compound  fracture  of  the 
middle  of  the  shaft  of  the  right  femur.  This  was  treated 
by  the  application  of  one  anterior,  one  posterior,  and  two 
lateral  splints,  fashioned  from  the  mid-rib  of  the  date 
palm.  It  is  of  special  interest  that  the  splints  only 
reached  a  point  about  three  inches  above  the  site  of  frac- 
ture, although  interiorly  they  were  carried  to  a  level 
seven  inches  below  the  knee  joint. 

The  splints  were  carefully  padded  with  folds  of  linen 
bandage,  and  were  held  in  position  by  like  material  tied 
in  reef  knots. 

A  single  pad  was  found  just  below  the  site  of  fracture 
covered  with  rust-like  stains  which,  notwithstanding  the 
lapse  of  nearly  five  thousand  years,  had  the  appearance 
of  remarkable  freshness.  That  these  were  blood  stains  is 
undoubted  from  the  circumstances  under  which  they  were 
found  in  numerous  instances.  The  pad  was  probably 
employed  to  cover  the  wound  in  the  soft  parts  and  to 
control  hsemorrhage. 

The  })resence  of  blood  was  extremely  significant,  for  in 
antc-nioitem  fractures  the  broken  ends  of  the  bones  were 
cujtiously  stained,  and,  on  the  other  hand,  when  a  frac- 
ture ])ad  been  produced  post-mortem  by  plunderers  of  a 
tomb,  liic  hlood  marks  were  conspicuous  by  their  absence. 
•  The  second  case — a  fracture  of  the  forearm  found  with 
.splints  in  situ — was  discovered  by  a  strange  coincidence 
ill  the  same  cemetery,  for  together  these  two  cases  con- 
stitute the  only  known  s})lints  applied  to  living  patients 
earlier  tliau  tlie  Christian  era.  As  in  the  first  case,  this 
fracture  was  jiiohably  compound,  for  a  stained  pad  of 
vegetable  fibre  was  found  puslied  into  the  medullary 
cavity  of  the  ulna. 

Probably  the  fratdure  was  treated  as  follows:  — 

The  wound  was  first  ]>lugged  with  the  pad  of  vegetable 
fil)re.     A  handage  (also  found  in  good  condition)  of  much 
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finer  material  was  wound  carefully  round  the  forearm, 
and  the  splints  were  then  applied.  Each  had  a  natural 
curve,  forming"  with  its  fellows  a  tubular  casing  for  the 
forearm.  A  g-ap  between  the  splints  at  the  back  was 
filled  in  with  a  bundle  of  coarse  grass.  The  whole  was 
bound  to  the  arm  witli  broad  linen,  secured  by  tapes  of 
folded  bandage. 

It  is  clear  from  tlie  study  of  these  two  cases  that 
splinis  were  used  by  the  ancients  more  as  a  ])i-otection 
from  external  iiijuiy  tliau  as  a  means  of  holding  the 
bones  in  position.  Tin's  is  particularly  evident  in  the 
first  case,  where  tliey  only  readied  about  three  inches 
above  the  site  of  fracture.  It  is  imj>ossible  to  tell  liow 
generally  splints  were  used  at  these  periods  in  the 
world's  history,  but  the  presumption  is,  from  a  study  of 
many  hundreds  of  fractures  to  which  they  were  found 
applied  only  twice,  tliat  tlieir  employment  was  extremely 
limited. 

In  accordance  with  the  strict  conservatism  which  has 
characterised  the  treatment  of  fractures  in  all  ag&s,  the 
Egy])tians  in  the  Christian  era  three  thousand  years  later 
were  found  treating  fractures  in  almost  precisely  the 
same  way.  Two  tliousand  years  subsequently — \SO  late  as 
1903 — the  medical  officer  in  charge  of  an  expedition  into 
Al^yssinia  reported  that  patients  witli  broken  arms  flocked 
to  him,  wearing  splints  in  no  material  way  diffei-ent  from 
those  just  described  in  the  case  of  tlie  girl  five  thousand 
years  before.  It  is  not,  however,  with  tlie  sole  view  of 
demonstrating  the  want  of  progress  through  the  ages 
that  the  study  of  ancient  methods  of  treatment  is  of 
interest.  In  many  cases  the  aetiology  as  well  as  the 
character  of  the  injury  are  rendered  very  definite,  and 
the  results  found  almost  perfect.  For  example,  in  the 
case  of  the  bones  of  the  forearm  the  fi-equency  of  frac- 
ture was  ffreat  then  as  it  is  now.  The  ulna  was  most 
constantly  injured,  probably  owing  to  the  use  of  the 
naboot  a  stout  staff  emjiloyed  for  purposes  of  offence 
and  defence  bv  the  ancient  Nubians. 
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The  left  arm  was  raised  to  g'uard  the  blow,  and  was 
fractured  in  a  large  proportion  of  cases,  the  subsequent 
union  being  all  that  could  be  desired.  The  results  of 
the  treatment  are  remarkable.  In  eleven  cases  of  frac- 
ture of  tlie  humerus  there  was  only  one  bad  result.  In 
fractures  above  the  middle  of  the  shaft  of  the  femur 
union  was  almost  end-to-end  witli  little  development  of 
callus.  The  worst  case  had  but  scarcely  two  inches 
shortening ;  in  two  cases  there  was  only  half  an  inch 
difference  in  measurement,  and  in  many  the  difference 
was  imperceptible.  Below  the  middle  of  the  shaft  the 
apposition  of  the  fragments  was  not  so  good,  but  compared 
favourably  with  the  results  of  modern  treatment.  Frac- 
ture of  tlve  clavicle  showed  the  worst  results,  and  gave  the 
only  examples  of  ununited  fracture.  It  is  interesting  to 
compare  these  ancient  specimens  with  the  broken  bones 
found  in  modern  times  amonw  the  uncivilised  races  who 
have  not  had  access  to  the  methods  of  white  men. 
Examples  of  these  can  be  found  in  the  Anthropometrical 
Museum  of  Trinity  College  amongst  what  is  known  as  the 
TIadden  collection  of  bones.  The  specimens  are  gathered 
from  the  remains  of  tlie  natives  of  Torres  Straits  between 
Xew  Guinea  and  Australia,  and  comprise  several  beauti- 
ful examples  of  healed  fractures  of  the  skull,  in  addition 
to  fractures  of  the  humerus,  radius,  ulna,  and  fibula. 

The  first  specimen  demonstrates  a  double  fracture  of 
the  humerus,  one  immediately  l>elow  the  tuberosities,  the 
other  below  the  insertion  of  the  deltoid.  From  the 
severity  of  the  injury  or  injuries  it  is  not  to  be  wondered 
at  that  marked  shortening  is  the  result,  though  the  chief 
displacement  is  a  rotatory  one,  the  internal  epicondyle 
having  ])assed  forward  through  an  angle  of  45°. 

There  is  slight  angular  deformity  due  to  tlie  action  of 
the  triceps,  a  disjdacement  whicli  was  noted  in  healed 
fractures  of  the  liunierus  found  during  tlie  Egyptian 
excavations. 

The  final  result,  taking  into  account  the  double  frac- 
ture, cannot  be  said  to  \>e  unsatisfactory. 
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The  second  liuinerus  in  tliis  series  is  an  example  of  an 
oblique  fracture  helow  the  insertion  of  the  deltoid,  the 
line  of  fracture  travelling-  from  in  front  downwards  and 
backwards,  so  that  the  adjacent  ends  of  the  fragments 
overlapped. 

The  fracture  united  with  no  rotatory  displacement  and 
with  apparently  very  little  shortening-,  the  amount  of 
which  could  not  be  accurately  estimated  owing  to  absence 
of  the  bone  of  the  opposite  side.  There  is  in  this  case 
also  slight  angular  deformity. 

In  one  example  of  Colles's  fracture  the  union  is  almost 
perfect,  there  being  but  7  mm.  elevation  of  the  styloid 
process.  The  fracture  could  not  be  detected  but  for  the 
slight  alteration  in  the  direction  of  the  facet. 

Four  fractures  of  the  ulna  at  different  levels  in  each 
specimen  have  united  with  practically  no  displacement. 

Compare  these  fractured  bones  and  those  fo\ind  by  the 
Egyptian  expeditions  with  the  specimens  recovered  from 
the  victims  of  quite  recent  surgery,  example^s  of  which 
are  to  be  seen  in  the  Museum  of  the  Eoyal  College  of 
Surgeons  in  Ireland,  and  our  sym]iathy  must  rest  entirely 
with  the  modern  patient  treated  by  orthodox  methods. 

The  successes  of  the  archaic  surgeons,  without  having 
recourse  to  ])rolonged  fixation  or  extension,  taken  with 
the  results  obtained  by  uncivilised  peoples,  are  surely  an 
ancient  justification  for  the  modern  anti-fixation  teach- 
ing of  Lucas  Championniere. 

The  high  standard  of  re])air  found  in  fractures,  cither 
untreated  or  treated  in  a  mannei-  far  removed  from 
methods  of  immobilisation,  j)roves  thei^e  must  be  a 
wonderful  self-adjustment  of  the  fragments  in  the 
mendiuff  of  broken  bones.  The  immediate  forces  cans- 
ing  displacement  sooner  or  later  l)eoome  antagouise<l, 
muscle-spasm  ceases  through  fatigue  and  is  counter- 
acted by  the  action  of  other  muscles  not  yet  brougiit  into 
play.  This  secondary  action  of  muscles  may  be  heljied 
by  natural  forces,  such  as  the  weight  of  the  limb. 

This  brings  us  to  the  question  that,  given  an  oblique 
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fracture  with  marked  overlapping',  is  it  possible  to  reduce 
the  deformity  and  hold  it  reduced  hy  the  application  of 
splints?  Is  it  not  more  likely  tliat  the  overlapping-  will 
remain  or  recur  and  the  application  of  tlie  splints  pre- 
vent tlie  natural  adjiistment  of  the  hones  to  which  refer- 
ence has  been  made?  If  the  prolonged  use  of  splints 
tends  to  maintain  malpositions  rather  than  to  hold  de- 
formities reduced,  and  the  results  of  treatment  on 
classical  lines  seem  to  justify  the  assumption,  it  is  sur- 
prising tlieir  general  use,  with  the  attendant  pain, 
stiffened  joints,  adherent  muscles,  and  persistent  a?dema, 
should  have  been  countenanced  for  so  many  years. 

Erichson  was  one  of  the  last  great  writers  to  adop;|:  an 
attitude  of  laissez  faire,  but  his  opinions  as  to  the 
finality  of  surgery  have  been  effectually  shattered  in  the 
case  of  fractures  by  the  dawn  of  an  era  inseparably  asso- 
ciated with  three  names — ^Arbuthnot  Lane  and  Sir 
William  Bennett  of  London,  and  Lucas  Championniere 
of  Paris.  These,  although  not  the  first  to  discard  the 
fossilised  methods  of  surgical  ages,  were  discoverers  in 
the  sense  laid  down  by  Sidney  Smith — "  That  man  is 
not  tlie  first  discoverer  of  any  Art  who  first  says  the 
thing,  but  lie  who  says  it  so  long,  so  loud,  and  so  clearly 
til  at  he  compels  mankind  to  hear  him."  Lucas  Cham- 
pionniere, whose  methods  were  modified  and  popularised 
in  England  by  the  work  of  Sir  William  Bennett,  was  the 
first  to  show  the  absolute  futility  of  the  treatment  of 
fractures  by  prolonged  immobilisation  in  splints,  and 
to  insist  that  clinical  observation  must  alter  methods 
based  on  ancient  usage.  He  ascribes  his  courage  in  con- 
demning customs  which  had  become  almost  a  religion  in 
surgery  to  the  great  examples  of  Lister  and  Pasteur. 

By  gradual  stages  he  arrived  at  the  principles  of  his 
treatment  of  fractures  which  are  now  adopted  in  their 
entirety  or  with  modification  all  the  world  over. 

First,  he  began  by  lessening  the  degree  of  immobility, 
then  lie  did  away  with  immobility  altogether;  after  this 
he   commenced   movements   at   an  early   stage,    and   then 
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practised  tliem  immediatply  after  tlie  injury.  Finally, 
lio  adopted  the  general  massag-e  of  the  muscles  and  joints 
and  even  encouraged  movements  of  the  bony  fragments 
during  repair. 

Two  primary  conditions  are  laid  down  for  the  per- 
formance of  the  movements  recommended.  First,  they 
must  he  painless,  and  secondly  they  must  cause  no  new 
displacement.  The  massage  is  essentially  different  from 
til  at  of  ordinary  masseurs:  it  must  he  at  first  soft 
and  smooth,  taking  the  form  in  had  cases  of  slight 
mohile  pressure  in  the  direction  of  the  venous  current. 
As  Lucas  Chami)ionniere  exjjresses  it — Let  it  l>e  a  "  mere 
caress."  In  this  way  movements  are  administered,  so  to 
speak,  in  measured  doses,  just  as  a  medicine  or  a  dose  of 
X-rays. 

It  would  he  impossihle  io  give  even  an  outline  of  the 
results  of  the  forty  years'  work  of  this  greiit  pioneer  in 
the  time  at  our  disposal — he  deals  exhaustively  with 
every  condition  of  fracture.  Sufhce  it  to  say  that  he 
treats  fracture  of  the  ])atella  by  operation,  hut  that  of 
the  olecranon  bv  massage  and  movements  which  produce 
a  jierfect  result  in  about  fourteen  days.  In  fractures  of 
the  neck  of  the  femur  he  suggests  treatment  by  move- 
ments more  than  massage,  and  recommends  an  attempt 
to  walk  in  nine  or  ten  days.  He  claims  that  the  reduc- 
tion of  a  fracture  is  only  a  relative  necessity,  which 
should  not  be  resorted  to  unless  deformities  of  the 
axis  of  the  bone  are  inconijiatible  with  the  fumtion  of 
the  limb. 

Keduction  is  useless,  he  says,  in  the  lower  third  of  the 
leg,  in  the  shaft  of  the  humerus,  in  all  fractures  with 
impaction,  and  moderate  deformity,  in  most  cases  of 
fracture  of  the  upper  end  of  the  femur  and  humerus  and 
in  all  fractures  produced  by  muscular  action. 

As  regards  operation,  Lucas  I'hampionniere  naturally 
prefers  his  own  method,  and  resei*ves  operations,  of  which 
he  has  had  very  great  experience,  to  those  cases  which 
will  yield  to  no  other  method. 
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Bennett  quotes  a  remarkable  case  of  complicated  frac- 
ture treated  by  early  movements  and  massage.  In 
fifteen  minutes  the  pain  was  gone,  a  distinct  analgesic 
action  having  been  produced.  This  he  attributes  to 
many  causes,  such  as  the  reduction  in  the  tension  of  the 
limb  by  the  mechanical  unloading  of  the  muscles  and  to 
tlie  reflex  action  on  the  nerves,  which  brings  about  the 
disappearance  of  muscle  spasm.  Dr.  Dagran  has  seen 
dislocation  of  the  shoulder  spontaneously  reduce  owing 
to  the  relaxation  of  the  muscles  during  gentle  mas-sage. 

At  first  sight  it  is  difficult  to  reconcile  the  principles 
of  Lucas  Championniere  with  the  contention  of  Arbuthnot 
Lane.  The  latter  insists  on  absolute  anatomical  redac- 
tion of  the  deformity  by  operation  in  practically  every 
fracture.  One  can  see  in  the  writings  of  the  Parisian 
surgeon  a  fear  lest  Lane's  method  is  a  continuation  of 
treatment  by  reduction  and  fixation,  and  that  the  use  of 
])lates  and  screws  is  but  a  glorified  system  of  internal 
splints. 

The  two  contentious  are  not,  however,  on  so  diametri- 
cally opposite  a  basis  as  at  first  sight  appears.  Both 
surgeons  see  tliat  reduction,  or  so-called  reduction,  of  a 
fracture  witli  prolonged  immobility  in  splints  is  futile. 
The  one  is  able  to  jjroduce  excellent  functional  results 
by  attention  from  the  first  to  the  muscles,  nerves,  vessels, 
and  joints,  and  obtains  in  so  doing  great  assistance  from 
nature  in  the  way  of  natural  self-adjustment  of  the 
broken  fragments.  The  otlier  seeks  not  only  good 
functional  results,  but  ensures  anatomical  perfection  in 
the  only  possible  manner — i.e.,  by  o])en  operation  and 
the  .securing  of  the  fragments  liy  his  ])lates  and  screws, 
whicli  are  now  of  world-wide  fame. 

As  we  are  honoured  ])y  tlie  ])r(\sence  of  Mr.  Arl)uthnot 
Lane  I  will  not  describe  his  ])rinci()les  and  7nethods. 

In  a  well-e(|ui])|)ed  liospital  llie  operative  treatment  is 
llic  best,  and  likely  to  j)roduce  results  which  will  ensure 
that  the  hiluiuring  man  is  discharged  quickly,  suffering 
from    no    disal)ility.     In   private   j)ractice,    on    the   other 
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liand,  wlien  massage  and  careful  daily  attention  ran  be 
obtained  by  paid  masseurs  and  assistants,  Lucas  Cham- 
pionniere's  treatment,  or  some  modification  of  it,  is  the 
least  anxious  for  the  surp^eon,  and  ])roduces  excellent 
results.  In  every  case  of  fracture,  where,  after  reason- 
able trial,  the  apposition  of  the  fragments,  as  shown  by 
an  X-ray  photogi'aph,  is  not  sufficient  to  guarantee  a 
useful  limb,  operation  is  undoubtedly  indicated.  Such 
cases,  too,  are  far  from  the  exception. 

It  is  imnecessary  to  add  that  when,  after  careful  exami- 
nation, little  or  no  displacement  of  the  bones  is  found 
produced  by  the  injury,  operation  is  contraindicated. 

It  is  no  exaggeration  to  say  that  to-day  there  is  still 
a  large  body  of  sui'geons  who  only  nibble  at  tlie  two 
methods  of  treatment  refeiTed  to,  and  that  massage  and 
movements  on  the  one  liand  and  operation  on  the 
other  are  adopted  only  in  a  half-hearted  manner.  The 
mechanical  ingenuity  of  these  gentlemen  is  ever  "  lavishly 
expended  in  devising  splints  and  apparatus,  and  the  cry 
is  'Still  they  come.'" 

There  are  some  few  who,  disregarding  the  teaching 
of  the  new  schools,  ])ersist  in  treatment  by  prolonged 
immobilisation  in  s])lints,  and  point  to  the  case  of 
the  Chinese  lady's  foot,  which  was  immobilised  all  her 
life,  and  yet  the  joints,  even  when  examined  micro- 
scopically, appeared  in  every  way  perfect.  We  are  left 
to  imagine,  however,  tlie  physiological  value  of  this 
microscopically  perfect  set  of  joints.  To  use  the  words 
of  a  recent  writer — "  It  is  a  convincing  illustration  of 
tlio   inutility  of  morphological   perfection." 

In  conclusion,  I  think  the  medico-legal  aspect  of 
fracture-s  to-day  is  of  ]>aramount  importance  to  every 
ju'actitioner.  It  is  not  so  long  ago  since  the  decision 
against  I^ynn  Thomas  &  Skryme  rendered  it  dangerous 
for  any  surgeon  to  depart  from  lines  of  treatment  laid 
down  in  text-books.  Courts  of  law  are  for  the  most  part 
in  sympathy  with  this  position,  for,  by  the  nature  of 
their    training,     judges    treat    written    authority    with 
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^reat  deference.  But  this  anomalous  state  of  affairs  is 
surpassed  in  tlie  endeavours  made  by  tribunals  with 
tho  little  knowledge  of  medical  matters  which  is  pro- 
verbially danjff-erous  to  adjudicate  in  cases  of  fracture 
in  civil  actions  under  the  Workmen's  Compensation 
Acis.  It  is  of  daily  occurrence  in  the  courts  to  see 
medical  expert  witnesses  on  both  sides  illustrating  to  a 
bewildered  judge  the  many-sidedness  of  truth.  X-ray 
photograpliy  has  rendered  the  lay  judge  still  more 
liable  to  pitfalls.  Tery  slight  lack  of  skill  or  care 
on  the  part  of  a  radiographer  may  lead  to  the  pro- 
duction of  a  most  deceptive  picture.  But,  assuming  a 
perfectly  produced  hnnn  fide  X-ray  photograph  is  forth- 
coming, we  all  laiow  what  a  high  degree  of  practice  and 
skill  is  necessary  before  it  is  possible  to  interpret  what 
the  picture  reveals.  The  overlapping  and  shortening 
with  whicli  such  an  authority  as  Lucas  Championniere  is 
often  content,  ])rovided  a  good  functional  limb  is  pro- 
duced, will  secure  a  verdict  with  heavy  damages  from  a 
jury  misled  by  the  apparent  simplicity  of  an  X-ray 
photograjih.  Counsel  for  the  plaintiff  is  in  his  element 
when  he  is  ])ointing  with  relentless  finger  to  the  radio- 
graph which  sliows  tlie  slightest  deviation  from  the 
normal  bony  contour. 

It  is  necessary  that  tlie  public  should  be  educated  to 
the  fact  that  an  apparently  bad  result,  as  seen  by  a  skia- 
graj)h,  is  not  necessarily  a  bad  result,  and  may  be  all  that 
science  can  do,  short  of  immediate  operation  on  the  limb, 
to  which  so  many  of  the  public  object. 

"We  must  ho]>e  that  the  time  is  near  wlien  an  extension 
of  the  medical  referee  system  will  be  ado])ted.  and, 
instead  of  employing  a  distinguished  surgeon  or 
pliysician  to  sit  beside  the  judge  in  a  few  isolated  cases, 
that  the  Government  will  appoint  medical  men  at  the 
same  salaries  as  judges  to  adjudicate  with  the  judges  on 
questions  which  medical  men  alone  are  competent  to 
decide. 
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At  a  meeting  of  this  Section  of  the  Eoyal  Academy  of 

Medicine  in  Ireland,  held  on  January  23,  1893,  I  i^ad  a 

paper    entitled    "  Some    llecent    Clinical    Experiences." 

In  that  communication  I  embodied  notes  of  a  number  of 

cases,    perhaps    of    every-day    clinical    exj[>erieuce,     but 

which,   in   my   opinion,    threw    more   or   less   light   upon 

obscure  features  in  diagnosis  and  pathology  or  illustrated 

some  })ractical  points  in  treatment. 

"  Inaugural  Address  to  the  Section  of  Medicine  in  the  Royal  Academy 
of  Medicine  iu  Ireland,  dolivorod  ou  Friday,  November  11,  1910. 
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Tlie  cases  wliicli  I  propose  to  bring  under  your  notice 
iu  this  second  series  of  *'  llecent  Clinical  Experiences  " 
are  of  a  somewhat  similar  kind,  as  will  appear  in  the 
secjuel . 

I.    LOBAR    ])ISTRIBrTIOX    OF    PNEl  MONIA    IN    CHILDHOOU. 

Nothing-  is  more  remarkable  in  the  epidemic  history  of 
Dublin  during-  the  last  quarter  of  a  century  than  the 
steady  decline  iu  j)revalence  of  enteric  fever,  the  ail-but 
disa})})oarance  of  typhus,  and  the  ominous  increase  of 
acute  pneumonia-  a  disease  which  is  much  more  appro- 
priately termed  "  pneumonic  fever."  This  acute 
infection  has  in  fact  taken  the  place  of  the  old  classical 
continued  fevers  in  the  nosology  of  the  Irish  capital. 

Many  of  our  pneumonia  patients  in  recent  years  have 
been  cliildren  of  quite  tender  age.  Acc-ording  to  the  old 
teaching  one  would  have  expected  to  meet  with  a  lobular 
rather  than  a  lobar  distribution  of  mischief  in  the  lungs 
under  such  circumstances.     But  the  reverse  is  the  fact. 

Case  1. — On  June  18,  1906,  John  C.,  aged  three,  was  admitted 
to  the  Epidemic  Wing  of  the  Meath  Hospital,  on  the  fourth  day 
of  an  attack  of  right  basic  pneumonia.  Temperature  rose  to 
a  maximum  of  103.4:°  on  the  evening  of  the  fifth  day. 
Defervescence  by  crisis  followed  on  the  sixth  day,  and  temperature 
remained  subnormal  thenceforward  until  he  left  hospital  quite 
convalescent  on  July  1,  the  seventeenth  day  fiom  the  onset. 
During  the  pyrexial  stage  the  pulse  ranged  between  112  and  132, 
the  respirations  from  56  to  42.  The  child  took  one  grain  of 
quinine  in  a  teaspoonful  of  syrup  of  orange-peel  three  times  a  day 
for  a  few  days,  and  was  allowed  to  suck  sugar-barley  for  his  cough. 

Case  II. — John  H.  S.,  aged  four,  came  into  hospital  from 
Malpas  Street,  on  November  4,  1906,  on  the  seventh  day  of  a 
left  pneumonia,  which  was  quickly  followed  by  pleural  eftusion 
on  the  same  skle  of  the  chest.  After  an  intermittent  fever 
of  four  weeks'  duration,  the  boy  made  a  good  recovery,  and  left 
hospital  on  December  7,  1906. 

Case  III. — A  somewhat  similar  but  much  more  severe  attack 
occurred  in  Harry  H.,  aged  fourteen  months,  a  postman's  son, 
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who  was  admitted  to  hospital  on  March  8,  1909,  on  tlic  seventh 
day  of  a  left  pneumonia,  with  consolidation  of  the  base.  Tempera- 
ture fell  below  98°  on  the  evening  of  the  ninth  day,  but  rose  to 
102.8°  on  the  evening  of  the  thirteenth  day,  when  an  extensive 
broncho-pneumonia  developed.  It  was  not  until  April  20th  that 
the  temperature  became  permanently  normal.  The  child  was 
discharged  quite  well  on  May  22,  1909. 

Case  IV. — Ernest  B.,  aged  six  months,  was  admitted  on 
January  30,  1910,  two  days  ill  of  a  pneumonia,  which  terminated 
by  crisis  on  the  sixth  day.    The  localisation  was  in  the  right  base. 

Case  V. — Laurence  F.,  aged  nine  months,  son  of  a  window- 
cleaner,  came  in  on  February  7,  1910,  on  the  fourth  day  of  a  left 
basic  pneumonia.  The  fever  ran  on  to  the  tenth  day,  when  it 
terminated  by  crisis.  The  respirations  rose  to  50  per  minute 
on  two  evenings. 

Case  VI. — Christopher  R.,  aged  eighteen  months,  was  carried 
into  hospital  on  the  evening  of  April  4,  1910,  on  the  fourth  day  of 
a  right  apical  pneumonia.  His  temperature  on  admission  was 
103°;  pulse,  130;  respirations,  3-1.  He  was  discharged  well 
on  April  22nd. 

Cask  VII. — Josephine  MC,  aged  eighteen  months,  was 
admitted  to  hospital  on  October  3,  1910,  on  the  third  day  of  her 
illness.  Her  pulse  ranged  from  110  to  114,  her  respirations  from 
64  to  70,  and  her  axillary  temperature  from  101.8°  to  102.2° 
on  the  day  of  her  admission.  Physical  examination  next  morning 
revealed  dulness  over  the  right  apex,  marked  tubular  breathing  and 
bronchophony,  conduction  of  the  heart's  sounds,  and  posteriorly 
very  fine  crepitations.  On  the  sixth  day  fever  disappeared, 
only  to  return  in  a  modified  form  on  the  evening  of  the  ninth  day. 
This  secondary  fever  died  out  in  three  or  four  days,  and,  as  no 
quickening  of  the  breathing  or  increase  of  cough  accompanied  it, 
was  presumably  of  toxa^mic  origin  alone. 

Case  VIII. — Patrick  S.,  aged  two  and  a  half  years,  a  labourer's 
child,  was  admitted  to  the  West  \\'ing  from  Chtuleniont  Avenue, 
on  Monday,  October  31,  1910.  He  was  stated  to  Jiave  taken  ill 
only  the  day  before  his  admission,  but  the  attack  was  almost 
certainly  of  longer  standing.  On  admission  his  temperature 
was  102.4°,  pulse  152,  respirations  52.  The  child  coughed 
frequently,    but   swallowed    what   seemed   to   be   an   abundant 
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sputum.  Physical  examination  revealed  signs  of  a  right  basic 
pneumonia-tubular  breathing  intermixed  with  fine  crepitations 
and  vocal  conduction.  The  fever  movement  ended  by  crisis 
within  forty-eight  hours,  the  temperature  subsequently  remaining 
subnormal  until  November  8. 

The  point  I  wish  to  make  in  quoting  the  headings  of 
this  series  of  cases  is  that  pneumococcal  infection — of 
which  these  cases  presumably  w^ere  examples — quite 
commonly — in  fact  usually — produces  a  lobar  pneumonia 
in  infancy  and  childhood.  A  lobular  inflammation  of 
the  lung  arises  in  an  entirely  different  way — in  measles, 
as  a  broncho-jDueumonia,  from  an  extension  of  infective 
inflammation  from  the  bronchi  and  bronchioles  into  the 
adjoining  pulmonary  lobules ;  in  whooping-cough,  from 
a  reduction  of  air-pressure  in  the  lobules,  consequent  on 
paroxysms  of  violent  expiratory  efforts,  for  as  such  the 
fits  of  coughing  may  with  propriety  be  described. 

To  the  tifth  volume  of  Allbutt  &  Eolleston's  "  System 
of  Medicine,"  Dr.  A.  P.  Beddard  contributed  an  article 
on  "  Acute  Lobular  Pneumonia,"  and  in  the  same  volume 
he  revised  Dr.  Pye-Smith's  article  on  "  Lobar  Pneu- 
monia." 

Too  hard  and  fast  a  line  is  drawn  between  lobular  and 
lobar  pneumonia  in  the  sectional  headings  of  those 
articles.  In  the  letterpress  Dr.  Beddard  is  careful  to 
avoid  any  such  rigid  classification,  lie  writes: — "The 
clinical  course  of  pneumonia  depends  UjMjn  the  kind  of 
micro-organism  which  is  infecting  the  lungs,  and  not 
Upon  the  distribution  of  the  pathological  changes  which 
it  produces  there  [i.e.,  in  them].  It  follows  that  when 
the  i)ncumococcus,  apart  from  other  bacteria,  produces 
a  pneumonia,  the  symptoms  and  course  of  the  disease  will 
be  lobar  or  lobular  in  distribution.  In  adults  pneumono- 
coccal  pneumonia  is  always  lobar ;  in  children  it  may  be 
either  lobar  or  lobular.  .  .  .  The  younger  a  child  is 
the  more  likely  is  the  pneumonia  to  be  lobular;  and  after 
about  five  years  of  age  it  will  almost  certainly  be  lobar. 
.     .     The   age  of   the   child,    however,    is    not   a   safe 
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cliuical  guide  to  ihe  distribution  of  the  pneumonia, 
because  even  in  the  youngest  infants  the  pneumonia  may 
be  entirely  lobar." 

Before  passing  from  the  sul)ject  of  pneumonia  I  would 
like  to  recall  a  well-known  fact  that  apical  fibrinous 
pneumonia,  when  not  of  the  migratory  type,  resolves 
slowly.     The  following  case  illustrates  this. 

Nora  H.,  aged  seventeen  years,  a  "  biscuit  wrapper,"  was 
admitted  to  the  Meath  Hospital  from  Malpas  Street,  a  notorious 
hotbed  of  pneumonic  and  enteric  fevers,  on  June  26,  1906.  She 
took  ill  a  mouth  previously,  and  suli'cred  from  the  usual  symptoms 
of  an  acute  pneumonic  attack.  On  admission  her  temperature 
was  99.6°,  her  pulse  beat  132  per  minute,  and  her  respirations 
were  40.  Physical  examination  next  morning  revealed  an 
extensive  consolidation  in  the  upper  lobe  of  the  right  lung.  The 
temperature  was  100°,  pulse  102,  respirations  28  to  32. 
Fearing  that  I  had  really  to  deal  with  a  tubercular  infection, 
I  prescribed  the  chloride  of  calcium  mixtm-e  which  we  find  so  useful 
in  tuberculosis,  and  ordered  a  liberal  and  nouiishing  diet. 
Temperatm-e  quickly  subsided,  but  the  respirations  remained 
quick,  as  did  the  pulse  also.  However,  about  July  6th,  a  sub- 
crepitus  (""  crepitus  rediix  ")  was  heard  up  to  the  right  clavicle  ; 
resolution,  once  started,  went  forward,  and  the  girl  left  hospital 
apparently  quite  convalescent  on  July  17,  1906,  eight  weeks 
or  so  from  the  date  of  the  attack. 

A  very  similar  instance  of  a  pneumonic  apical  con- 
solidation simulating  pulmonary  phthisis  came  under 
my  observation  in  the  spring  of  1888,  but  the  patient 
made  a  perfect  recovery  and  is  quite  well  at  the  present 
date. 

II.     Ll  MHAR    lU'NCTl  llE    IN     I'NEl'MONIA. 

A  case  of  pneumonic  fever,  with  ])rououuced  cerebral 
symptoms,  has  reiently  been  under  my  care.  The 
especial  interest  attaching  to  this  case  arises  from  the 
fact  that  lumbar  puncture  seemed  to  restore  conscious- 
ness, Avln'ch  had  been  almost  completely  lost. 

1) 
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On  October  7,  1910,  Mrs.  Elizabeth  T.,  aged  forty-six, 
complained  of  feeling  unwell.  Next  morning  she  went  to 
her  work  in  the  fields  as  usual,  but  about  5  o'clock  in  the 
afternoon  she  had  a  shivering  fit.  She  felt  so  bad  that  she  had 
to  give  up  working,  and  she  left  the  place  of  her  work  with  the 
intention  of  going  home.  Some  hours  later  she  was  found  lying 
near  the  Grand  Canal,  absolutely  unconscious.  She  was  then 
brought  into  hospital  as  an  emergency  case.  On  admission 
her  temperature  was  only  101.4°,  but  next  morning  (Sunday, 
October  9)  it  had  risen  to  104.2°.  WTien  admitted,  also,  the  pulse- 
rate  was  only  80,  and  the  respirations  were  28  per  minute.  There 
was  retention  of  urine,  which  lasted  until  Monday,  the  10th. 
When  I  saw  her  on  Sunday  morning  she  was  still  quite  unconscious, 
very  dirty,  her  face  congested  as  if  she  had  been  drinking  heavily. 
Physical  examination  revealed  a  left  basic  pneumonia  already 
in  the  stage  of  consolidation. 

As  the  patient  remained  unconscious  a  lumbar  piincture  was 
done  by  Dr.  Boxwell  about  midday  on  Monday,  the  fourth  day 
of  the  attack.  A  fair  (juantity  of  clear  cerebro-spinal  fluid  was 
drawn  off.  On  examination  it  proved  to  contain  an  excess  of 
albumen,  and  its  reducing  substance  (pyrocatechin  or  dextrose  ?) 
was  absent.  A  sudden  defervescence  had  occurred  duriiig  the 
previous  night,  so  that  the  morning  temperature  was  only  96.0°, 
whereas  on  the  jirevious  evening  (at  6  p.m.)  it  had  been  102.3°. 
The  pulse  was  60 ;  respirations,  20-22.  The  mine  was  now 
examined.  Its  specific  gravity  was  1030 ;  it  was  acid,  and 
neither  albumen  nor  sugar  was  present. 

On  Tuesday  morning  I  examined  the  patient  with  the  medical 
class.  The  woman  was  conscious,  but  quite  delirious  with 
delusions  or  hallucinations.  I  use  both  terms,  for  I  do  not  know 
whether  there  was  any  substratum  of  truth  for  her  fancies.  In 
the  evening  her  ravings  increased,  so  that  by  direction  of  the 
House  Surgeon  two  doses  (one-hundredth  of  a  grain  in  each) 
of  hyoscinc  hydrobromide  were  given  at  an  interval  of  some 
hours.     Some  respite  followed  the  second  dose. 

As  the  woman  was  sleepless  and  raving  when  visited  on 
Wednesday  morning  I  prescribed  30-giain  doses  of  the  combined 
bromides  of  ammonium,  potassium  and  sodium.  After  six  such 
doses  I  had  the  satisfaction  of  finding  her  in  a  tranquil  sleep  on 
Thursday  forenoon,  October  13. 
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III,    ATAXIC    TYniOID    FEVER. 

Of  this  dangerous  form  of  enteric  fever  two  typical 
examples  have  occairred  in  my  hospital  practice  within 
recent  years.  Both  patients  presented  many  clinical 
features  in  common;  both,  happily,  recovered  after 
protracted  illness  and  unusually  active  treatment. 
Emphasis  should  be  laid  on  the  last  statement,  for  a 
wide-awake  expectant  treatment  is  that  which  we  adopt 
in  the  ordinarj^  run  of  enteric  cases  in  the  Meath  Hospital. 

Case  I. — Jolm  MD.,  aged  twenty- three,  a  waiter,  was  admitted 
to  the  Epidemic  Wing  on  January  14,  1905,  which  was  also  the 
fourteenth  day  of  his  illness.  He  complained  of  being  ""  out-of- 
sorts,"  with  pains  in  his  hmbs  and  a  headache.  He  attributed 
his  illness  to  an  infection  derived  from  stale  fish  bones  which  he 
was  removing  when  his  health  was  run  down.  He  took  to  bed 
on  January  7,  having  kept  on  his  feet  up  to  that  time  although 
he  felt  very  ill.  When  admitted,  he  mentioned  that  the  headache 
had  disappeared,  but  that  he  did  not  sleep  much.  The  abdomen 
was  distended,  and  rose-spots  were  present.  Owing  to  the 
tense  state  of  the  abdominal  wall  it  was  difficult  to  map  out 
the  spleen.  Rhonchi  were  heard  over  the  chest.  The  heart's 
action  was  weak.  Its  rate  increased  from  108  per  minute  on 
admission  to  124  on  the  morning  of  the  twenty-fourth  day,  the 
respirations  in  the  same  interval  rising  from  26  to  36.  For  a 
fortnight  temperature  hovered  between  102°  and  101°.  There 
was  moderate  diarrha?a,  the  stools  being  characteristic  of  enteric 
fever.  Albuminuria  was  present  from  January  19  to  February  1. 
On  the  former  day  the  urine  was  alkaline  in  reaction,  with  a 
strongly  ammoniacal  odour.  It  deposited  pus,  urate  of 
ammonium,  and  ammonio-magnesian  phosphate  in  abundance. 

On  January  20  the  patient  was  ordered  stimulants  owing  to 
increasing  cardiac  weakness.  There  was  also  some  hypostatic 
pulmonary  congestion,  and  a  certain  amount  of  tympanites 
was  present.  Two  ounces  of  whisky  daily  were  ordered,  to  be  given 
in  teaspoonful  doses  every  second  hour.  A  5-minum  capsule 
of  turpentine  was  given  every  fourth  hour,  and  a  hypodermic 
injection  of  sulphate  of  strychnin  (gr.  r^\■^)  and  digitalin  (gr.  i,\fj) 
night  and  morning.     The  back  of  the  chest  was  dry  cupped, 
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and  ammoniated  camphor  liniment  was  rubbed  in.  Five  grains 
of  urotropin,  dissolved  in  8  or  10  ounces  of  water,  were  taken 
thrice  in  the  twenty-four  hours. 

On  January  22,  there  was  extreme  cardiac  weakness,  the 
first  sound  of  the  heart  being  inaudible.  In  addition  to  the 
former  treatment,  spirit  of  camphor  in  15-minim  doses  was 
given  in  milk  every  fourth  hour.  Next  day  the  patient  was 
very  ataxic.  As  opisthotonos  was  present  the  strychnin  was 
omitted,  and  quinine  and  digitalis  were  substituted  for  it.  At 
this  time  the  heart  used  to  sag  over  to  whichever  side  the  patient 
lay  on.     Cold  affusion  was  practised  on  January  26. 

About  the  27th  of  January  hypostatic  consolidation  was 
detected  over  the  bases  of  both  lungs.  This  was  followed  by  a 
marked  improvement  in  the  patient's  condition,  defervescence 
by  lysis  beginning  on  the  twenty-eighth  day  and  being  completed 
by  the  forty-ninth  day. 

Case  II. — Joseph  T.,  aged  forty-five,  a  commercial  traveller, 
was  admitted  on  Wednesday,  July  6,  1910,  on  the  sixth  day  of 
enteric  fever.  On  admission,  his  temperature  was  103.2°,  pulse- 
rate  was  116,  and  respirations  were  38  per  minute.  The  urine  was 
turbid,  acid  in  reaction  ;  its  specific  gravity  was  1020,  and  it  con- 
tained albumen.  The  bowels  were  constipated.  Much  bronchial 
catarrh  was  present,  cooing,  wheezing  sounds  and  moist  rales 
being  audible  all  over  the  chest,  back  and  front.  The  heart  aheady 
showed  signs  of  failure,  beating  feebly  and  quickly,  with  a  faint  and 
nmrmurish  first  sound.  For  ten  days  the  fever  ran  an  even 
course  between  102°  and  103°.  A  pseudo-crisis  on  July  16  was 
followed  by  a  fresh  outburst  of  fever  lasting  till  the  twenty-sixth 
day,  when  a  second  pseudo-crisis  occurred.  Previously  to  this 
the  fever  was  attended  by  the  whole  group  of  ataxic  symptoms — 
sleeplessness,  delirium,  restlessness,  subsultus  tendinum, 
carphology,  myosis,  injection  of  the  conjunctival  mucous  mem- 
brane, incontinence  of  urine  and  faxes.  On  July  21  he  was 
given  20  minims  of  spirit  of  camphor  in  an  ounce  of  milk  every 
fourth  hour,  and  to  induce  sleep  half  an  ounce  of  the  following 
mixture  every  second  hour  until  elTective,  namely  : — 
I^  Tinctm-ic  Opii,  3i ; 

Tinctura)  Digitalis,  3i ; 

Spiritfls  iEthcris  Nitrosi,  3ii ; 

Aquae  Camphonc,  ad  Jvi. 
M.  ft.  niistura. 
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On  July  28 — also  the  twenty-eighth  day  of  the  attack — 
temperature  began  to  rise  again,  and  the  patient  entered  upon  a 
third  period  of  fever  more  characteristic  than  ever  of  enteric 
fever,  and  not  terminating,  after  a  gradual  septicfcmic-like 
defervescence,  until  the  forty- ninth  day.  Up  to  the  forty-eighth 
day  albumen  was  almost  constantly  present  in  the  urine,  although 
in  small  quantity.  From  that  date  onward  the  albuminuria 
disappeared. 

On  September  3,  an  acute  bedsore  formed  on  the  right  heel, 
but  <|uickly  yielded  to  a  compress  kept  moist  with  e(|ual  parts  of 
hydrogen  peroxide  solution  and  water. 

The  treatment  of  this  case  was  of  a  very  active  nature  through- 
out, tne  principal  drugs  used  being  from  time  to  time  salicylate 
of  quinine,  turpentine,  urotropin,  strychnin  and  digitalin  (hypo- 
dermically),  and  especially  camphor.  From  July  12  to  August  15 
he  had  2  ounces  of  whisky  daily.  From  August  16  to  September  6 
the  allowance  of  whisky  was  one  ounce  daily.  After  the  latter 
date  this  stimulant  was  discontinued. 

In  reporting'  these  two  cases,  I  desire  to  lay  stress  on 
the  extreme  therapeutic  value  of  camphor  as  a  stimulant, 
antiseptic,  and  sedative.  In  1878  Eugene  Wittich  pre- 
scribed camphor  as  an  excellent  remedy  for  the  sleepless- 
ness of  melancholia  in  female  lunatics.  After  the  sub- 
cutaneous injection  of  0.1  to  0.2  gramme  of  camphor  in 
sweet  almond  oil,  he  found  that  the  patient  ([uickly 
became  drowsy,  and  soon  went  off  into  a  sleep  of  several 
hours'  duration.  And  so  in  the  adynamia  of  ataxic 
state  in  fevers  a  solution  of  cam])hor  in  almond  oil.  of 
the  strength  of  1  in  10,  may  be  injected  sulx-utane<nisly 
tlirough  a  rather  wide  hypodermic  needle  a-s  a  diffusible 
stimulant  and  at  the  same  time  it  will  be  found  to  act  as 
a  calmative  and  hypnotic. 

Connected  with  this  subject  of  enteric  fever,  it  may  be 
interesting  to  allude  to  two  cases  which  bear  elo(|uent 
testimony  to  the  diagnostic  value  of  "NVidal's  test. 

Cask  I.— On  .Tuly  23.  1010.  Thomas  C...  aged  twenty-six. 
married,  a  bricklayer,  was  admitted  to  the  Epidemic  Wing  of 
the  Meath  Hospital  under  the  impression  that  he  was  suffering 
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from  enteric  fever  of  some  days'  duration.  His  temperature, 
however,  was  not  high.  (99.8°),  while  the  respirations  were  unduly- 
rapid  (28  to  32  per  minute)  compared  with  the  pulse-rate  (100  to 
112  per  minute).  On  July  26,  a  few  scattered  rose-spots  were 
observed,  the  spleen  was  enlarged,  and  in  the  evening  the  tempera- 
ture in  the  armpit  rose  to  101.8°.  Clinically,  the  diagnosis  of 
enteric  fever  was  now  confirmed.  The  urine  was  clear,  acid, 
and  of  normal  colour.  Its  specific  gravity  was  1016.  Neither 
albumen  nor  sugar  was  present.  Dr.  Henry  Stokes  "  did  a  Widal," 
1  in  20  solution,  with  a  negative  result.  The  case  ran  on  with 
only  slight  fever  and  irregularity  of  the  bowels,  which  were  some- 
times loose,  sometimes  confined.  On  August  6,  a  Widal  1  in  20 
was  negative  after  thirty  minutes.  The  man  at  this  date  began  to 
waste  quickly,  a  cough  set  in,  and  fine  crepitations  were  heard  over 
the  left  apex.  A  microscopic  examination  of  the  stained  sputum 
now  revealed  the  presence  of  tubercle  bacilli.  The  pulmonary 
disease  made  rapid  way,  moist  crepitating  rales  were  heard  over 
both  sides  of  the  chest,  cavernous  signs  succeeded,  and  the  patient 
sank  exhausted  on  August  21,  1910,  just  four  weeks  after  his 
admission. 

A  post  mortem,  examination  was  made  by  Dr.  William 
Boxwell,  who  reports  as  to  the  findings  as  follows  :  — 

"  The  thorax  contained  about  a  pint  of  blood-stained  fluid 
within  each  pleural  cavity.  The  lungs  were  engorged,  semi- 
solid and  friable  ;  their  pleural  surfaces  as  well  as  their  substance 
were  studded  with  countless  numbers  of  minute  tubercles.  There 
was  a  considerable  amount  of  fibrmous  pleurisy  on  both  sides, 
and  in  each  apex  were  small  tubercular  vomicse  of  old  standing, 
and  probably  the  primary  source  of  the  dissemination. 

"  The  heart  muscle  was  soft,  but  the  organ  was  otherwise 
normal. 

"  There  were  a  few  miliary  tubercles  in  the  liver,  spleen,  and 
kidneys,  while  the  ileum  was  furrowed  with  numerous  deep 
circular  ulcers,  showing  the  characteristic  tubercles  on  the  serous 
surfaces." 

Attention  may  be  drawn  to  the  dilution,  1  in  20,  which 
was  used  in  this  case.  The  Clinical  Assistants  of  the 
Meath   Hospital   inform  me  that  the  negative  value  of 
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such  low  dilution  is  decided,  whereas  its  positive  value  is 
less  assured — a  positive  result  with  a  dilution  of  1  in  20 
does  not  give  sucli  sure  ground  in  favour  of  a  diagnosis 
of  enteric  fever  as  a  negative  result  gives  against  it. 

Case  II.— On  Monday,  September  20,  1910,  Dr.  Stokes  sent 
into  the  Epidemic  Wing  from  the  Extern  Dispensary  of  the  Meath 
Hospital  a  man,  James  W.,  aged  twenty-seven,  a  shop  assistant, 
residing  at  Harold's  Cross,  wlio  had  ivalked  to  the  Dispensary 
seeking  advice  after  a  fortnight's  illness.  The  patient  looked, 
and  was,  extremely  ill.  Questioned  as  to  his  previous  record, 
he  stated  that  he  had  served  in  tLe  army  for  eight  years,  but 
was  at  present  employed  in  a  shop.  His  family  history  was 
satisfactory,  but  he  admitted  that  he  had  indulged  in  "  drink  " 
up  to  the  commencement  of  his  illness,  which  was  stormy  in  its 
onset.  He  was  suddenly  seized  with  a  violent  occipital  headache, 
pains  in  the  shoulders,  and  across  the  back.  On  the  third  day 
a  certain  amount  of  bronchial  and  pulmonary  trouble  set  in,  but 
there  was — so  he  said — no  "  spit "  with  it,  and  this  condition  was 
soon  overshadowed  by  other  symptoms,  especially  by  diarrhoea, 
which  was  present  and  persisted  to  the  extent  of  nine  motions 
per  diem.  Mr.  M'Kenny,  the  Clinical  Clerk,  reported  a  decrease 
in  the  amount  of  urine  voided.  Nevertheless,  he  found  tliat  its 
specific  gravity  was  only  1012.     Albumen  was  present. 

When  I  first  saw  the  patient  he  presented  a  very  typhus-like 
aspect.  His  face  was  dusky,  the  eyes  were  injected,  the  pupils 
if  anything  contracted,  but  he  was  quite  sensible.  All  over  his 
body  there  was  a  subcuticular  mottling,  to  which  I  drew 
the  attention  of  any  students  who  were  present.  There 
was  no  definite  rash,  however;  nor  were  rose-spots  visible. 
Examination  of  the  chest  showed  a  decided  lesion  in  the  base 
of  the  right  lung.  The  percussion  note  over  the  right  apex  was 
hyper-resonant,  over  the  base  it  was  dull.  Vocal  fremitus  was 
increased  on  the  right  side.  Fine  rales  were  occasionally  audible 
in  a  small  area  in  the  right  interscapular  region,  and  rhonchi 
were  heard  in  the  bronchial  tubes  over  both  sides  of  the  chest, 
top  and  bottom.  Here  we  had  evidence  of  a  right  basic 
pneumonia. 

Russo's  methylene  blue  reaction  gave  a  negative  i-esult. 
and  so  also  did  (lie  "NVidal  test,  but  after  three  davs  the 
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Widal  reaction  became  positive,  and  so  the  diagnosis  of 
enteric  fever  was  arrived  at. 

Apropos  of  this  point,  I  may  draw  attention  to  a  very 
importxant  recently-published  communication  on  the 
fptiolog-y  of  typhus  fever  by  Dr.  William  James  Wilson, 
D.P.H.,  Lecturer  on  Hygiene  in  the  Queen's  University 
of  Belfast.  This  paper  was  published  in  The  Jovrnal  of 
Hyr/iene  for  September  20,  1910.a 

While  confirming  the  researches  of  Mott  and  Blore 
(188-3), b  Thoinet  and  Calmette  (1891), c  Love  (1905), d 
Slatineano  and  Galesesco  (1906), e  and  Lucksch  (1907), f 
as  to  the  general  presence  of  a  leucocytosis  in  typhus 
fever  as  compared  with  the  leucopenia  of  ordinary  un- 
complicated enteric  fever,  Wilson  makes  the  startling 
statement  that  the  Widal  test  affords  but  little  assistance 
in  the  differentiation  of  typhus  from  t^-jihoid.  In  35 
cases  of  typhus  examined  by  him,  the  blood  serum  of  19 
patients  gave  a  positive  Widal  reaction  with  the  B. 
typhosus.  Hence  he  concludes  that  "this  reaction  is  of 
little  or  no  value  in  differentiating  typhiis  from  typhoid 
fever."  This  statement,  if  confirmed,  would  bring  us 
back  to  the  days  of  William  Stokes,  Henry  Kennedy,  and 
other  bygone  physicians,  who  would  not  admit  an  essen- 
tial distinction  between  these  forms  of  Continued  Fever. 

But  before  such  a  revolutionary  statement  is  accepted, 
evidence  should  be  demanded  relative  to  the  past  medical 
history  of  each  typhus  patient,  whose  blood  gives  a 
positive  result  in  the  Widal  test.  A  typhus  patient  may, 
in  the  first  place,  be  a  "  typhoid  carrier."     And,  next,  it 

■  Vol.  X.    No.  2.     Cambridge  :    .\t  the  University  Press. 
'■  Micro-organisms   in~T5rphus.     Brit.    Med.    Journ.        1883.       Vol.    II. 
Page  1058. 

*  Note  sur  quelques  exaraens  du  sang  dans  le  Typhus  Exanthematiquc. 
Annales  de  Institul.  Pasteur.     1892.     Page  39. 

*  An  Investigation  into  the  Ix'ucocytosis  of  Typhus  Fever.  Jnurn.  nf 
Pathology  and  Bacteriology.     1905.     Vol.  X.     Page  290. 

*  Recherches  cytologiques  sur  le  sang  dans  le  Typlms  Exanth^matique. 
Complcs-Rendiis  de  la  SoriH^  de  Biologie.     LXI.     No.  20.     Page  85.     1900. 

'  Ueber  den  Blutbefund  bei  Fleckfieber.  Fol.  HiimatfJog.  Jahrgang  4. 
1907.  Heft  4.  Reference  in  Centralblatt  fiir  allgemeine  Pnthologie  uvd  path. 
Avatomic.     XVIII.     Page  083. 
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is  well  known  that  the  agglutinating  power  of  the  blood 
of  an  individual  who  lia^s  liad  enteric  fever  may  persist 
for  months  and  even  years — ^for  as  many  as  four  or  five  years. 

Be  that  as  it  may,  tlie  patient  seemed  to  be  ])rogressing 
tolerably  well  despite  a  spiking  temperature  range  and  a 
persistent  needing  diarrhoea,  with  small  motions,  until 
the  night  of  October  7,  when  a  rigor,  or  a  succession  of 
rigors,  occurred.  The  man  became  collapsed,  and  died 
in  a  few  hours  of  perforative  |>eritonitis,  thus  confirming 
the  diagnosis  of  enteric  fever  in  the  most  dramatic  and 
tragic  of  all  ways  at  1  a.m.  of  Saturday,  October  8. 

An  autopsy  was  made  by  Dr.  Boxwell  seventeen  hours 
after  death,  with  the  following  result:  — 

"  On  the  posterior  surface  of  the  right  lung  was  found  a  patch 
of  acute  fibrinous  pleurisy,  with  underlying  pneumonia,  corre- 
sponding in  position  to  the  physical  signs  above-mentioned. 
The  peritoneum  w^as  the  seat  of  widespread  ha-raorrhagic  and 
purulent  peritonitis,  and  some  of  the  intestinal  contents  could 
be  seen  to  exude  from  a  small  perforation  about  two  inches  above 
the  ileo-csecal  valve.  The  ulcers  were  few  in  number,  but  very 
deep.  The  spleen  was  not  greatly  enlarged.  Cultures  were 
obtained  from  the  pneumonic  patch  in  the  lung,  but  only  cocci 
grew,  among  which  the  pneumococcus  was  easily  recognised. 

"  A  bacillus  resembling  in  cultural  characteristics  the 
B.  typhosus  was  recovered  from  the  spleen  and  gall  bladder." 

IV.    AMYOTROrHIC    L.4TERAL    SCLEROSIS. 

Among  the  many  interesting  cases  which  presented  themselves 
during  the  Session  of  1909-1910  was  that  of  a  girl  aged  twenty- 
one,  who  was  admitted  from  Naul,  Co.  Dublin,  on  March  3,  1910. 
Her  complaint  was  of  weakness  and  loss  of  flesh.  She  stated 
that  she  felt  for  the  first  time,  about  two  years  previously,  a  dull 
pain  and  numbness  in  her  right  hand  and  arm,  with  some  loss  of 
power.  To  it  she  paid  little  attention  for  nearly  a  year.  Then 
the  numbness  attacked  her  left  hand  about  nine  months  later, 
and  continued  for  some  months.  Eight  months  before  admission 
a  similar  condition  was  noticed  in  one  of  her  legs.  She  began 
to  feel  very  tired  after  walking,  and  suffered  from  pain  in  her 
back.  The  abnormal  sensations  progressed  until  all  her  four 
limbs  were  involved.     Up  to  the  time  of  her  admission  to  hospital 
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she  was  able  to  walk  about  a  little,  but  since  coming  in  she  has 
been  confined  constantly  to  bed. 

On  examination,  the  girl  was  found,  in  the  first  instance,  to 
present  the  features  of  progressive  muscular  atrophy  of  the  Aran- 
Duchenne  type  in  no  ordinary  degree.  Many  of  the  trunk  and  limb 
muscles  were  extremely  wasted.  In  the  hands  the  thenar  and 
hypothenar  eminences  had  disappeared,  the  interossei  and 
lumbricales  had  shrunk.  Her  hands  presented  the  characteristic 
features  of  the  main  en  griffe  of  Duchenne.  In  the  shoulder,  the 
deltoids  and  trapczii  were  much  affected.  On  asking  her  to  sit 
up  in  bed  her  hesid  fell  forward  on  her  chest  owing  to  the  wasting 
of  the  recti  capitis,  splenii,  and  other  muscles  which  support  the 
head.  Muscular  atrophy  was  much  less  marked  or  advanced  in 
the  lower  extremities,  but  the  deep  reflexes  were  extremely 
exaggerated  and  the  muscles  were  thrown  into  a  state  of  spasm 
on  slight  provocation.  Fibrillary  tremor  was  present  in  the 
tongue,  thumb  muscles,  and  other  parts.  Bulbar  symptoms  were 
well-marked,  so  that  the  motor  nuclei  in  the  medulla  oblongata 
were  evidently  involved. 

This  case,  tlien,  is  a  good  example  of  a  far-reacliing 
progressive  muscular  atrophy  due  to  a  combined  degene- 
ration of  the  anterior  horns  of  gray  matter,  of  the 
antero-lateral  white  tracts,  and  of  the  nuclei  in  the 
medulla  of  the  motor  cerebral  nerves.  There  is  no  dis- 
turbance of  sensation  of  pain  or  heat,  as  in  syringomyelia. 

A  notable  feature  in  the  case  was  a  persistently  sub- 
normal body  temj>erature.  ()uly  on  two  occasions  during 
the  girl's  long  stay  of  ten  weeks  in  hospital  did  the 
axillary  temi>erature  touch  99°.  The  mean  of  the  first 
four  weeks  was  97.0°,  that  of  the  second  four  weeks 
was  97°. 

On  May  23,  the  patient  was  transferred  to  the  Royal 
City  of  Dublin  Hospital  under  the  care  of  Dr.  T. 
Gillman  Moorhead. 

Under  his  care  she  remained  until  Monday,  October  IT, 
when  she  was  re-admitted  to  the  Meath  Hospital  looking 
very  well,  but  in  the  same  crippled  state  as  when  she  left 
my  care  in  May. 

Dr.   Moorhead   has   very   kindly  sujiplied   me   with   the 
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following  detailed  account  of  her  state  on  physical  ex- 
amination :  — 

"  Motor  System.  Loiver  Limbs. — Paralysis  of  a  spastic  type. 
Extreme  extension  of  toes  ;  no  atrophy  or  history  of  spasms. 
Reflexes  :  Knee  jerks  exaggerated,  rectus  clonus  well-marked  ; 
plantar  reflexes  ;  Babinski  sign  +  ;  ankle  jerks  present ;  ankle 
clonus,  marked. 

"  Ufper  Limbs  :  Paralysis  of  a  flaccid  type.  Atrophy  marked  : 
thenar  and  hypothenar  eminences  ;  extensors  of  forearm  more 
than  flexors ;  triceps,  deltoid,  lower  two-thirds  of  trapezius, 
rhomboids,  latissimus  dorsi,  serratus  magnus.  Pectorals  rigid. 
No  history  of  spasms. 

"  Facial  muscles  :  No  paralysis  of  muscles  except  the 
orbicularis  oris,  which  is  slightly  affected.  Lately,  however 
(October  16,  1910),  there  is  evidence  of  other  facial  muscles 
becoming  affected.     The  face  is  very  flushed. 

"  The  tongue  shows  tremor  and  wasting.  Indentation  by 
the  teeth  is  also  well  marked  on  it.  There  is  syllabic  speech. 
Dysphagia  is  present. 

"  Sein.sory  System  :  Tactile,  thermal  and  pain  senses  are  normal, 
in  all  extremities.  No  R.  D.  (reaction  of  degeneration).  Ocular 
and  auditory  senses  are  unimpaired.  There  are  no  trophic 
lesions.  There  is  no  mental  impairment.  The  thoracic  and 
abdominal  viscera  are  normal.  No  abnormal  constituents  are 
found  in  the  urine." 

V.    A    REMARKABLE    STAPHYLOCOCCIC    INFECTION. 

I  close  this  series  of  Recent  Clinical  Experiences  with 
the  notes  of  a  case  which  puzzled  tiie  different  jihysiciaus 
who  saw  the  patient  a  good  deal. 

Case. — On  July  11,  1910,  T  visited,  in  consultation  with 
Dr.  J.  Knox  Denham,  a  lad  of  eighteen  years,  residing  at  Irish- 
town.  He  had  been  ill  since  the  1st  of  May  with  a  fever,  which 
showed  no  signs  of  yielding  even  after  some  ten  weeks'  duration, 
the  temperature  range  being  septica^uic  in  character,  morning 
remissions  and  evening  exacerbations  being  very  marked. 

The  family  history,  so  far  as  it  could  be  ascertained,  was  good. 
At  the  age  of  nine  the  patient  had  an  attack  of  enteric  fever, 
from  which  (so  far  as  he  knew)  he  completely  recovered.  When 
about  fifteen  vears  of  age  he  noticed  evorv  morning  that  his 
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right  ear  had  been  discharging  through  the  night.  This  con- 
tinued for  a  month  or  thereabouts,  but  he  suffered  no  pain,  nor 
could  lie  assign  any  cause  for  the  otorrhoea.  The  discharge 
finally  stopped,  and  he  remained  well  until  May  1,  1910,  when 
he  was  attacked  (in  his  own  words)  "  with  a  wheezing,  a  sore 
throat,  and  a  cough."  Acting  under  Dr.  Hugh  G.  Westropp's 
advice,  he  at  once  took  to  his  bed. 

About  a  fortnight  afterwards  the  right  shoulder  and  the  left 
hip  became  very  painful,  and  the  shoulder  swelled.  Simul- 
taneously the  respiratory  symptoms  diminished  in  severity. 
This  state  of  affairs  lasted  for  about  six  weeks,  by  which  time 
the  pain  in  the  shoulder  and  hip  had  subsided.  The  patient, 
however,  felt  very  weak,  and  his  right  arm  was  in  a  seraiparalysed 
condition  from  muscular  wasting. 

Such  was  the  state  in  which  I  found  him  on  July  11.  The 
opinion  formed  early  in  his  illness  was  that  he  was  suffering 
from  acute  rheumatism.  Afterwards  a  suspicion  that  tubercu- 
losis was  present  arose.  His  flat  chest,  lessened  expansion  over 
the  left  apex,  a  duller  percussion-note  on  the  left  side,  and 
diminished  breath-sounds  on  that  side  all  lent  countenance 
to  that  view.  But  there  was  very  little  cough  and  no  expectora- 
tion.    Hence  the  presence  of  tubercle  bacilli  could  not  be  proved. 

On  admission,  the  pulse  was  fast  but  regular.  No  cardiac 
murmurs  were  to  be  heard,  but  the  second  sound  was  accentuated 
in  both  the  aortic  and  the  pulmonary  areas.  The  genito-urinary 
system  was  normal.  The  urine  was  free  from  albumen  and  sugar, 
contained  phosphates  perhaps  in  slight  excess,  was  acid  in  reaction 
with  a  specific  gravity  of  1026. 

The  Clinical  Clerk  in  charge,  Mr.  Charles  William  M'Kenny, 
supplied  me  with  the  following  notes  : — 

'■  Since  admission,  the  paralytic  symptoms  in  the  right  arm 
have,  to  a  great  extent,  been  overcome  by  faradisation  and 
massage  ;  but  there  is  still  marked  wasting  in  the  muscle-groups 
corresponding  to  the  ulnar  and  the  posterior  interosseous  nerves. 
Pain  has  been  severe  on  only  two  occasions,  and  on  each  of  these 
the  temperature,  which  has  always  been  '  spiky,'  went  up  in  the 
evening  to  103°.  On  the  first  occasion  [agonising]  pain  was  felt 
in  the  head — especially  in  the  frontal  region  and  in  the  right  car. 
It  lasted  for  four  days,  and  was  only  partially  overcome  by 
various  nerve  sedatives  {e.q.,  phonazone  and  tincture  of 
gelsemium).     At  the  end  (if  four  days  the  pain  completely  dis- 
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appeared.  An  aural  examination  was  negative."  A  von  Pirquet 
tuberculin  reaction  was  also  negative. 

On  the  16tix  of  September  pain  was  felt  in  the  right  shoulder, 
and  on  the  18th  a  marked  swelling  was  to  be  felt  on  the  outer 
aspect  of  that  shoulder.  An  exploratory  puncture  gave  exit 
to  a  couple  of  drops  of  pus,  and  on  the  22nd  Dr.  Henry  Stokes 
made  an  incision  into  the  deep  muscular  tissues  about  the  shoulder, 
when  a  quantity  of  pus  escaped.  The  abscess  cavity  did  not  lead 
into  the  shoulder-joint,  but  seemed  to  stretch  down  the  outer 
aspect  of  the  arm  in  the  direction  of  the  insertion  of  the  deltoid, 
and  up  towards  the  outer  side  of  the  greater  tuberosity  of  the 
humerus.  Examined  bacteriologically  by  Dr.  Boxwell,  the  pus 
was  found  to  contain  a  practically  pure  culture  of  the 
Staphylococcus  pyogenes  aureus.  The  temperature  chart  shows 
that  the  opening  of  the  abscess  was  followed  quickly  by  a  sub- 
sidence of  the  fever  which  had  become  habitual,  but  the 
thermometer  readings  remained  very  unstable,  ranging  between 
96°  and  100°. 

On  October  6,  a  swelling  was  found  to  have  suddenly  developed 
on  the  left  forearm.  This  proved  to  be  a  new  abscess,  which  was 
at  once  opened  and  disinfected.  Since  that  date  the  patient's 
general  state  shows  improvement,  but  an  unstable  temperature 
and  quick  pulse  leads  one  to  expect  further  pya-mic  developments. 
On  October  14,  for  a  second  time,  the  von  Piiquet  tuberculin  test 
gave  a  negative  result. 

The  abscess  on  the  left  forearm  was  reopened  on  October  20, 
the  temperature  falling  as  usual  when  exit  was  given  to  pus. 
On  October  2G,  10  cc.s.  of  antistaphylococcic  serum  were  injected, 
as  a  new  pyogenic  focus  seemed  to  be  in  process  of  development 
near  the  right  popliteal  space.  This  was  followed  by  a  fall  of 
temperature  extending  over  two  days.  On  November  3,  however, 
it  became  necessary  to  open  the  popliteal  abscess,  and  this  was 
done.  On  November  6  an  antistaphyloccic  vaccine  prepared  bv 
Professor  Arthur  H.  White  was  injected  subcutaneously,  and 
this  has  been  followed  by  a  defervescence  by  lysis,  together  with 
a  general  improvement  and  a  sense  of  well-being  on  the  part  of 
a  long  suffering  and  most  patient  patient. 

[Note — December  15,  1910.  Since  the  above  was  written 
another  abscess  has,  unfortunately,  formed,  and  a  fresh  fever 
movement  was  the  result.  The  patient's  general  condition, 
however,  improves  slowly  but  steadily.] 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Diseases  of  the  Sose,  Mouth,  Pharynx,  and  Larynx. 
A  Text-book  for  Students  and  Practitioners  of  Medicine. 
By  Dr.  Alfred  Bruck  (Berlin).  Edited  and  trans- 
lated by  F.  W.  Forbes  Ross,  M.D.  Edin. ;  F.R.C.S. 
Eng.  Assisted  by  Friedricii  Gans,  M.D.  Loudon: 
Eebman,  Ltd.     1910.     8vo.     Pp.  xxiv  +  615. 

Tup:  author  commences  his  preface  M'ith  an  apology  for 
introducing  another  text-book  on  the  subjects  of  the 
diseases  of  the  nose,  mouth,  pharynx,  and  larynx.  A 
j)erusal  of  the  text,  however,  sho\\-s  us  that  no  such 
apology  is  necessary,  as  he  vindicates  his  right  to  have  the 
volume  placed  in  the  forefi'ont  amongst  our  well-known 
and  valued  book-friends,  not  only  by  the  arrangement  but 
also  by  the  excellence  of  the  subject-matter.  He  divides 
his  work  into  four  parts,  as  the  title  indicates ;  and  the 
reader  finds  under  each  heading  the  anatomy,  methods  of 
examination,  diseases  and  treatment  of  each  organ  clearly 
set  forth. 

Tlie  absence  of  padding,  commented  on  by  the  trans- 
lators, is  a  relief.  Uld  methods,  long  since  given  up,  are 
omitted,  and  helpful  diagrams,  illustrating  up-to-date 
instruments  and  their  actual  mode  of  application,  are 
given.  A  rapid  survey  also  shows  that  the  rarer  forms 
of  disease  are  not  forgotten,  and  enough  is  said  about 
them  to  enable  any  General  Practitioner  who  has  mastered 
the  methods  of  nasal  and  laryngeal  examination  to  be  in 
a  position  to  offer  his  patient,  at  any  rate,  an  indication 
of  what  is  amiss  before  sending  him  on  to  a  Specialist  for 
complete  diagnosis  and  treatment.  The  drawings  of- 
diseased    areas    are    simple    and    good,    and    though    no 
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coloured  pictures  are  given,  the  black  and  white  ones  are 
carefully  chosen  to  show  typical  forms.  As  an  example 
of  the  scope  and  complete  survey  of  the  subjects  under- 
taken a  short  chapter  on  the  troubles  peculiar  to  voice 
users  is  included,  and  the  treatment  recommended  shows 
how  dift'erently  these  troubles  must  be  dealt  with  in  the 
professional  vocalist  and  in  an  ordinary  patient.  Much 
more  in  the  same  strain  might  be  written,  but  enough  has 
been  said  to  indicate  the  special  characteristics  of  the 
volume. 


The  Treatment  of  Disease.     By  W.  Usler,  M.D,,  F.R.8. 
London:   H.  Frowde.     1909. 

Like  everything  that  issues  from  Dr.  Osier's  facile  pen, 
this  is  a  scholarly  and  delightful  production,  well  worthy 
of  perusal.  It  reproduces  the  Address  in  Medicine 
given  before  the  Ontario  Medical  Association  at  Toronto, 
June  o,  1909,  and  is  brimful  of  calm  good  sense  and  keen 
criticism. 

In  discussing  the  priuci})les  of  treatment  lie  gives  us  u 
glimpse  into  the  secret  places  of  his  own  mind,  that  of 
one  who  is  free  from  credulousuess,  who  believer  in  few 
drugs,  but  who  has  learned  to  master  these. 

A  Philadelphia  friend,  he  tells  us,  once  jokingly 
defined  Osier's  practice  at  the  Johns  Hopkins  Hospital  as 
a  mixture  of  hope  and  nux  vomica.  The  grain  of  truth  in 
this  statement  lies  in  the  fact  that  with  many  patients 
once  we  gain  their  conlidcnce  and  inspire  them  with  hope 
the  battle  is  won. 


T I'onsactiotis  of  the  American  Jh'rmatoJoi/iciil  Assaciatiaii. 
1908  and  1909. 

These  two  volumes  testify  to  the  zeal  and  activity  of  our 
American  brethren  in  cultivalii\g  the  tield  of  dermatology. 
The  jiapers  cover  a  wide  variety  o\  subjects,  and  it  is 
unnecessary  to  refer  to  them  in  detail.  Some  of  the  most 
interesting   communications   relate   to   the  iutiologN    of    a 
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common    disease — viz.,    psoriasis.     Weighty    evidence    is 
adduced  in  favour  of  these  conclusions  :  — 

(a)  llheumatism,  gout,  neurosis,  and  heredity  are  not 
direct  setiological  factors  in  the  production  of  psoriasis, 
hut  in  the  ^iresent  state  of  our  knowledge  it  can  neither  be 
denied  nor  affirmed  that  they  may  have  some  bearing  on 
the  obscure  conditions  of  the  system  which  render  it  more 
or  less  susceptible  to  this  special  infection. 

(b)  Psoriasis  is  one  number  of  a  group  of  parakeratoses 
to  which  seborrhoea  corporis  and,  in  part,  eczema 
seborrhoeicuni  belong. 

(c)  It  is  most  probably  due  to  an  external  microbic 
infectious  agent. 


Le  Massage  Plastique  dans  les  Dermatoses  de  la  Face. 
Par  le  Dk.  Raoul  Leroy.  2"*  ifidit.  Paris :  C.  Boulange. 
1909.     8vo.     Pp.  vii. +214. 

Massacre  has  been  recommended  and  practised  in  derma- 
tology for  nearly  thirty  years  by  various  dermatologists, 
and  the  indications  for  its  use  are  based  upon  rational 
conceptions. 

M.  Jacquet  has  especially  appreciated  the  therapeutic 
value  of  massage  in  certain  diseases  of  the  skin,  and  Dr. 
Leroy,  in  the  brochure  before  us,  communicates  the 
results  of  his  own  work,  following  the  lines  laid  down  by 
Jacquet,  under  whom  he  studied. 

The  method  is  especially  ajjplicable  to  acne,  and  good 
effects  can,  undoubtedl3^  be  obtained  by  its  use.  Several 
photos  of  patients  under  the  treatment  illustrate  the  text, 
to  which  we  must  refer  for  fuller  details. 


77/ e  Baby's  World.  The  Practical  Magazine  for  Mothers. 
Edited  by  J.  Johnston  MacGreuoh,  M.D.,  iMl.C.8. 
Vol.  II.     No.  7.     November,  1910. 

Ix  these  days  of  higher  educiition  for  women  one  fre- 
(juently  hears  expressions  on  tlie  astonishing  ignorance 
of  the  modern  girl  in  domestic  matters ;   yet  never,  per- 
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haps,  was  there  a  time  when  the  necessity  for  knowledge 
in  this — woman's  own  parlicuhir  spliere — was  of  more 
vital  importance.  ilence  the  need  for  some  such 
magazin{!  as  the  one  before  lis  would  seem  to  be  indicated. 
The  Baby's  World,'  "  we  read,  "  aims  at  being  a  never- 
failing  source  of  information  with  regard  to  everything 
a  mother  requires  to  know  about  herself,  and  about  the 
proper  feeding,  clotliing,  management,  and  education  of 
her  children ;  a  trustwortliy  guide  and  a  sympathetic 
friend  in  all  difficulties  and  troubles  of  the  home."  And 
to  judge  by  the  number  before  us  this  aim  is  worthily 
followed  and  uphold. 

To  many  practical  and  interesting  articles  on  such  in- 
tricate subjects  as  "  How  to  Wean  a  Baby,"  "  Chills  and 
Chest  Ailments  in  the  jSursery,"  "  Baby's  Trousseau," 
"  The  Nursery  Meals,"  &c.,  are  added  articles  of  a  lighter 
character,  as  well  as  short  stories  and  verses  of  a  kind 
sure  to  find  acceptance  in  the  nursery. 

"  The  Baby's  World  "  is  attraclively  got  up,  excellently 
printed  on  art  jjaper,  and  profusely  illustrated  with  sub- 
jects dear  to  the  heart,  feminine  and  maternal.  Its  price 
is  sixpence  net. 


A  Prescnbers  Comijanion.  By  Thomas  V.  Samll, 
M.D. ;  late  Physician  to  the  West  End  Hospital  for 
Diseases  of  the  Nervous  System.  Fourth  Edition,  re- 
vised by  the  Author,  assisted  by  Charles  F.  IIakford, 
M.D.     London  :  licnry  J .  Glaisher.     1910. 

As  this  is  the  fourth  edition  of  the  late  Dr.  Savill's 
"  Prescriber's  Companion,"  it  must  presumably  have 
proved  useful.  The  miscellaneous  information  that  it 
contains  within  the  com])ass  of  a  small-sized  pocket-book 
is  certainly  wonderful,  though  one  finds  it  hard  to  realise 
that  a  small  page  on  serum  and  vaccine  therapy,  or  half 
a  page  on  massage — to  select  at  random  a  couple  of  the 
subjects  dealt  with —can  be  of  use  to  any  one.  The 
collection  of  prescriptions  seems  to  us  to  be  the  main 
justihcation  for  the  existence  of  the  book.     The  formulte 
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have  evidently  been  selected  with  care.  A  list  of  anti- 
dotes for  the  commoner  poisons  and  a  table  of  doses  of 
the  more  powerful  drugs  in  general  use  enhance  the  value 
of  the  booklet  as  a  pocket  companion. 


Ddirn  of  the  Fourth  Era  in  Surgery.  By  Egbert  T. 
Morris,  A.M.,  M.D. ;  Professor  of  Surgery  in  the  Xew 
York  Postgraduate  School  and  Hospital,  &c.  London 
and  Philadelphia  :    W.  B.  Saunders  Company.     1910. 

The  articles  of  this  collection  of  papers,  dealing  chiefly 
with  the  operative  treatment  of  the  appendix  and  gall- 
bladder, were  originally  published  in  medical  journals. 

Having  passed  through  the  Heroic,  Anatomical  and 
Pathological  Eras,  we  are  now,  according  to  Mr.  Monis, 
at  the  dawn  of  the  fourth,  or  Physiological,  Era  in 
Surgery,  with  all  eyes  turned  to  the  work  of  Metchnikoli" 
and  Wright. 

We  are  inclined  to  think  that  the  advice  given  by  Mr. 
Morris,  when  dealing  with  the  subject  of  the  operative 
treatment  of  appendicitis,  savours  too  much  of  the 
Heroic  Era,  and  that  the  principle  of  "  get  in  and  get 
out,"  with  its  suggestion  of  indecent  haste,  is  oj^en  to 
abuse.  In  Europe  we  still  liold  the  appendix  in  some 
reverence,  and  jjrefer  to  treat  it  on  the  principle  of 
"  Festina  lent-e." 

We  have  no  doubt  that  the  editing  of  these  papers  in 
book  form  will  please  many,  tliough  the  opinions  ex- 
pi^essed  may  not  meet  the  approval  of  all. 

Hints  for  tJte  General  Practitioner  in  Rhinology  and 
Laryngology.  By  JoiiAXx  Feix,  Privatdocent  at  the 
University  of  ^'ienna.  Translated  by  J.  Bowring 
HoRGAx,  M.B.,  B.Ch,  London:  Hebmau,  Ltd.  1910. 
Cr.  8vo.     Pp.  xvi  +  223. 

'J'liis  sniiill  book,  wliicli  omauates  from  the  Viennese 
School,  rcH-icts  the  tlioughts  and  methods  current  there 
to  a  marked  degree,  and  a  wonderful  amount  of  iutorma- 
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tiou  has  been  compressed  into  a  small  si)ac€  and  put  in  a 
new  and  convincing  manner.  The  impression  conveyed 
to  the  reader  is  as  if  one  was  listening  to  a  teacher 
addressing  his  class  with  a  patient  before  them,  and  ex- 
plaining as  he  goes  along  the  significance  of  the  various 
appearances ;  the  descriptions  seem  to  fit  in  naturally  as 
the  various  cavities  are  brought  into  view.  All  work  of 
such  a  nature  as  to  involve  a  long  course  of  special  train- 
ing is  omitted,  and  the  simplest  methods  of  examination 
are  detailed — in  fact  those  which  are  possible  for  any 
one  who  is  prepared  to  learn  the  use  of  the  reflector, 
speculum  and  mirror.  Without  these  simple  aids  it  is 
naturally  impossible  to  see  into  the  nasal  and  laryngeal 
regions. 

Every  student  sliould  read  this  short  book,  and  many 
a  practitioner  would  add  to  his  ease  of  mind  and  happi- 
ness it  he  would,  or  could,  carry  out  the  easy  manipu- 
lations therein  contained. 


Hydrutherajjy,     A   Work   on    Hydrotherapy  in   General, 
its  Application  to   Special  Affections,   the  Technic  or 
Processes  Employed,  and  the  Use  of  Waters  internally. 
By    Giv    Hinsdale,    A.M.,    M.D. ;     Secretary    of    the 
American   Climatological  Association,    &c.,  &c.     Illus- 
trated.    Philadelphia    and    London :    W.    13.    Saunders 
Company.     1910. 
This  is  an  almost  unreadable  book.     It^  400  large  octavo 
pages  largely  consist  of  trite  truisms  told  in  a  most  uu- 
iuterestiug  way.     We  get  page  after  page  of  illustrations, 
mostly  of  apparatus,  sucli  illustrations  as  the  sellers  of 
surgical    instruments    supply    as    advertisements.      The 
reader  goes  from  clu4)ter  to  ciiapter  and  is  more  and  more 
disappointed.       I'nder     the     heading     "  General     Hydro- 
therapy "  we  do  not  get  a  scintilla  of  fresh  information, 
and  under  "  Special   Hydrotlu>rai)y  "  we  meet  with  only 
srrapi)y,  usek^ss  notes,  such  as  are  lamiliar  to  readers  of 
tlie  advertisemeutiii  of  "backache  pills"   and   '"  buncome 
beans."     2sot  one  of  these  scraps  is  satisfying  or  could  be 
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of  any  service  to  a  physician  treating  typhoid  fever, 
scarlatina,  pneumonia,  or  any  other  acute  or  chronic 
disease.  Even  more  exliausting  are  the  chapters 
"  Crounotherapy."  But  happily  the  end  was  at  hand, 
and  we  read  no  more  that  day,  nor  since,  of  this  ponderous 
tome  "  Hydrotherapy." 


Physiological  Principles  in  Treatment.  By  W. 
La^-gdon  Browx,  M.A.,  M.D.  Cantab.;  F.li.C.P. ; 
Physician  to  the  Metropolitan  Hospital ;  Medical 
Registrar  and  Demonstrator  of  Physiology,  8t.  Bar- 
tholomew's Hospital,  &c.  Second  Edition.  London : 
Bailliere,  Tindall  &  Cox.  1910.  Cr.  8vo.  Pp.  viii  + 
392. 

Having  favourably  noticed  the  first  edition  of  this  work 
so  recently  as  June,  1909  (Vol.  127,  Third  Series, 
No.  450,  page  423),  it  is  only  necessary  to  call  attention 
to  the  issue  of  a  second  edition  within  the  short  space  of 
two  years.  This  fact  alone  would  go  to  show  that  the 
book  has  filled  a  distinct  gap  in  medical  literature. 

The  author  tells  us  in  his  preface  to  the  new  edition 
that  the  alterations  are  mainl}'  in  matters  of  detail, 
though  the  sections  on  movements  of  the  stomach,  endo- 
genous purins,  intestinal  intoxications,  and  irregular 
action  of  the  heart,  have  been  in  })art  rewritten.  A  now 
and  fuller  index  has  also  been  prepared. 

We  have  jjleasure  in  reiterating  the  02)inion  expressed 
when  reviewing  the  former  edition,  that  this  is  the  type 
of  book  which  a  student  should  carry  with  him  from  the 
physiological  lalwratory  into  the  wards.  It  is  a  cheap 
book,  the  price  being  five  shillings  net. 


The  Physiology  of  the  Special  Se7ises.     J\y   M.    Grekn- 

uooi),  Junr.,  M.ll.C.S.,  &c.     London:   Edward  Arnold. 

1910.     Pp.  vi  and  239. 

TiiK   book    consists   of   twenty-one   chapters,    the   first  of 

which    is  introductorv.     Then    follow  three   chapters    on 
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Cutaneous  .Sensations,  one  chapter  on  Taste  and  Smell, 
two  chapters  on  the  Sense  of  Position  and  Movement,  two 
on  HearinfT,  and  twelve  on  Vision.  That  is  to  say,  more 
than  half  the  whole  book  is  devoted  to  tlie  last-named  subject. 

The  author  expresses  a  hope  that  the  work  may  be 
useful  to  students  of  Psychology  who  desire  information 
concerning  the  Physiology  of  the  senses,  to  those  who 
pursue  Pliysiology  as  a  branch  of  lil)eral  education,  and 
also  to  tliose  presenting  themselve^s  for  certain  higher 
professional  examinations. 

From  a  careful  perusal  of  tlip  book  it  does  not  seem 
that  any  of  tliose  classes  will  find  it  satisfactory.  The 
work  is  not  mature,  nor  is  it  well  balanced.  It  lacks  in 
many  instances  clearness  of  expression,  has  ap])arently 
been  written  in  a  hurry,  and  is  liberally  ])rovided  witl> 
typogra})hical  errors. 

The  following  are  instances: — Pag©  14,  "  Herin  "  for 
"  Hering " ;  page  15,  "  vasrodilatation  "  for  "  vaso- 
dilatation "  ;  page  21,  "  on  "  for  "  of  "  ;  page  50,  "  that  " 
for  "  there " ;  page  68,  "  sense "  for  "  senses  " ; 
page  lOT,  line  10  from  top,  "are"  for  "is,"  but 
the  whole  sentence  requires  remodelling;  page  l^]?, 
lettering  of  triangle  R.  C.  Y.  should  be  R.  G.  Y.  ; 
page  l-)8,  "  restricted  "  for  "  unrestricted  " ;  jiage 
187,  ■'  which  "  omitted  from  line  2  ;  page  194,  "  winte- 
red "  for  "white-black"  in  line  9  from  bottom; 
page  212,  "  or  "  for  "  nor."  More  might  l>e  given,  but 
these  will  suffice.  Of  instances  in  Mhich  the  whole 
meaning  of  a  sentence  is  altered  or  blurred  by  want  of 
care  in  punctuation,  two  may  be  given  -page  80.  "  The 
importance  of  the  }X)wer  of  opening  the  (Eustachian) 
tube  in  normal  hearing  is  well  shown  by  the  effect  on 
this  sense  of  exposure  to  compressed  or  rarefied  air."  A 
comma  after  "sense"  makes  it  intelligible.  Again,  on 
page  220,  the  following  occurs: — "D  is  a  thread 
attached  to  the  frame  EE.  two  tlu'eads  attached  to 
the  ])arallelogram  and  moving  with  it."  Transposition 
of  the  comma  to  follow  the  word  '*  frame "  gives  a 
meaning    to    the    sentence,    but    before    this    is    recog- 
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nised  liy  the  perplexed  reader,  his  frame  of  mind  had 
better  he  left  to  the  imag>inatioix.  Want  of  clearness 
is  shown  in  the  following: — Pa<?e  220,  "When  the 
lower  point  is  farther  off  the  results  were  not  so  g'ood 
but  <Tienerallj  better  for  the  smaller  ang-ular  distances." 
Holmgren's  test  is  described  (pag'e  146)  in  the  following 
sentence: — "The  subject  is  given  a  large  number  of 
skeins  of  wool,  and  is  told  to  separate  out  the  reds  and 
greens."  Hard  upon  this  comes  the  commentary — "  This 
test  is,  in  my  opinion,  altogether  inefficient."  If  carried 
out  as  the  author  states,  the  test  woiild  well  deserve  liis 
condemnation;  but  nobody  should  carry  it  out  in  this 
way.  When,  however,  the  author  of  an  advanced  text- 
book is  so  lax  about  its  description,  it  is  no  matter  for 
surprise  that  those  who  employ  the  test  technically  and 
empirically,  get  unreliable  results. 

The  description  of  Holmgren's  test  is  not  typical  of  the 
whole  book,  but  it  is  of  much  contained  in  it.  Exception 
sliould  be  made  of  the  chapters  on  Cutaneous  Sensations 
and  on  Visual  Adaptation,  which  are  distinctly  good. 

It  is  clear  from  these  that  the  author  is  capable  of 
better  work,  and  it  is  to  be  regretted  that  lack  of  ordinary 
care  has  marred  it  on  this  occasion. 


An(vmin.  By  Professor  Dr.  P,  Eiirlich  and  Dr.  A. 
Lazart's.  Part  I.  Vol.  I.  Normal  and  Pathological 
Histology  of  the  Blood.  Second  Edition,  enlarged,  and 
to  a  great  extent  re-written  by  Dr.  A.  Lazarts  and  Dr. 
().  Naecjeli.  Translated  from  the  German  by  H.  W. 
Armit,  M.R.C.S.  London:  Rebman,  Ltd.  1910.  8vo. 
Pp.  xiii  +  218. 

We  feel  sure  that  many  will  welcome  the  ajipearance  of 
this  translation  of  Ehrlich's  classical  work  on  hematology. 
The  work  itself  is  so  well  known  to  all  who  are  interested 
in  diseases  of  the  blood  tliat  it  is  quite  unnece^ssary  for  us 
to  criticise  the  doctrines  it  contains.  The  tran.slator  has 
done  his  ]iart  extremely  well,  and  has  rendered  into  clear 
and  readable  I'iUglish  a  German  text  which  many  students 


K EiTH —  Museum  of  the  Royal  College  of  Surgeons^  England.    30 

find  latlipr  involved.  The  publishers  are  to  be  con- 
gratulated on  the  g^eneral  get-up  of  the  book.  It  is  well 
printed  on  unusually  good  paper,  and  the  five  coloured 
])lates  are  excellently  worked.  The  volume  contains  four 
(•ha])ters.  The  first  two,  by  Lazanis,  deal  with  the 
methods  of  examining-  the  blood  and  with  the  red  blood 
corjniscles  respe{ttively.  The  thiid,  by  Xaegeli,  is  devoted 
to  a  coniprehensive  survey  of  our  knowledge  of  the  white 
blood  corpusc-les.  The  dualistic  theory  is  sti'enuously 
maintained  against  all  comers,  and  in  the  opinion  of  the 
writer  is  accepted  as  definitely  })roved.  A  short  terminal 
chapter  on  blood  ])latelpts  and  ha>moconia  is  contributed 
by  Lazarus.  This  short  statement  of  what  the  book  con- 
tains is,  we  hope,  sufficient  recommendation.  The 
author's  name  is,  in  our  0]>inion,  enough  to  guaranlee  it  a 
good  reception  in  its  English  dress. 


Illustrated  Guide  to  the  Museum  of  the  Roy/il  College  of 
Surgeo7is,  England.  By  Artiitr  Keith,  M.D.  ;  Con- 
servator of  the  Museum.  Lrondon :  Printed  for  the 
College.     1910.     8vo.       Pp.  vi  +  1:32. 

The  great  Museum,  to  the  formation  of  which  John 
Hunter  devoted  so  much  of  his  genius  and  his  life,  and 
which  is  now  housed  in  the  Koyal  College  of  Surgeons, 
England,  has  become  in  the  course  of  its  development 
almost  as  much  of  a  national  institution  as  the  liritish 
Museum  itself.  Many  others  besides  the  members  of  the 
faculty  visit  this  museum  to  study  the  curiosities  that  it 
contains,  and  no  student  of  biology,  in  the  widest  accep- 
tation of  the  term,  can  afford  to  neglect  its  treasures. 
To  those  interested  in  the  life  and  work  of  Hunter  his 
museum  has  a  S])ecial  attraction,  since  many  of  tlie  speci- 
mens are  associated  with  interesting  i*eminiscences  ot  the 
founder's  life.  The  skeleton  of  Charles  (1'Prian.  which 
is  said  to  have  cost  Hunter  £')0(),  brings  vividly  before 
us  the  times  and  ways  of  the  body-snatchers,  when,  as 
Sir  Astley  Cooper  said,  there  was  no  Iwdy  buried  in 
England  that  could  not  be  bought. 
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Dr.  Keith,  in  the  Guide  before  us,  gives  a  general 
indication  of  the  distribution  of  the  specimens  in  the 
museum,  noting  more  particularly  those  of  interest  to 
the  casual  visitor  and  elucidating  their  relation  to  the 
collection  as  a  whole.  These  descriptions  and  the 
admirable  illustrations  give  the  Guide  a  value  to  those 
who  liave  not  the  facilities  for  frequently  visiting  the 
museum,  and  as  one  of  those  we  thank  Dr.  Keith  for  his 
work  and  congratulate  the  College  on  the  admirable  way 
in  which  he  has  carried  it  out. 


The  "  Wellcome  "  Photographic  Exposure  Record  and  Diary, 

1911. 

The  "  Wellcome  "  Exposure  Record  and  Dmry  is  essentially 
a  book  for  the  pocket,  and  is  the  most  handy  epitome  of 
photographic  art  and  practice,  up-to-date,  that  one  could 
wisli  to  possess.  The  price,  in  the  British  Isles,  is  only  one 
shUling. 

The  articles  contained  in  the  literary  portion  of  the  1911 
Edition,  which  is  just  published,  are  all  of  a  highly  interesting 
and  useful  character,  and  serve  to  help  photographers  over  the 
technical  difficulties  of  exposure,  development,  &:c.  They 
include  directions  concerning  negative  making,  factorial,  time, 
machine,  tank  or  stand  development,  bromide  printing, 
toning  and  intensification.  Nor  are  such  processes  as  colour 
photography  and  the  making  of  Ozobrome  or  Bromoil  prints 
forgotten. 

In  the  special  article  on  colour  photography  a  simplified 
method  of  producing  the  necessar}'  solutions  is  given. 

Such  ample  provision  is  made  for  memoranda  as  to  obviate 
the  necessity  for  any  other  note-book.  It  is  neatly  and 
strongly  bound  in  green  cloth  boards  and  fitted  with  wallet, 
pencil,  and  clasp. 

In  the  latter  portion  of  the  book  the  problem  of  exposure 
is  taken  up  in  a  very  thorough  and  ingenious  manner.  The 
facts  and  data  which  bear  upon  this  important  subject  are 
carefully  tabulated,  correlated  and  arranged.  To  the  inside 
of  the  cover  is  attached  the  "  Wellcome  Exposure  Calculator," 
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with  its  movable  disc,  which  enables  the  correct  exposure  to 
be  determined  under  all  conditions  of  light  and  scene  by  a 
single  turn  of  the  scale. 

For  the  convenience  of  its  world-wide  readers  and  users 
the  "Wellcome"  Exposure  Eecord  and  Diary  is  published 
in  three  editions — namely,  the  Northern  Hemisj^herc  and 
Tropics,  the  Southern  Hemisphere  and  Tropics,  and  the 
United  States  of  America.  When  purchasing,  care  should  be 
taken  to  specify  which  edition  is  required. 


A  Manual  of  Vhysiology.  With  Practical  Exercises. 
By  G.  N.  Stewart,  M.A.,  D.Sc,  M.D.,  &c. ;  Pro- 
fessor of  Experimental  ^ledioine  in  We.stern  Reserve 
University,  Cleveland,  U.S.A.  Sixth  Edition. 
London:  Bailliere,  Tindall  &  Cox.  1910.  Cr.  8vo. 
Pp.  XX  +  10G4. 

The  sixth  edition  of  Stewart's  "  Manual  of  Physiology  " 
fully  sustains  the  higli  reputation  whicli  the  book  has 
already  achieved.  As  in  previous  editions,  the  arrange- 
ment of  the  subject-matter  is  the  time-honoured  one  of 
taking  the  cliapters  on  the  Blood  and  Circulation  imme- 
diately after  the  introduction  on  the  properties  of 
living  matter.  Thougli  the  plan  is  not  original,  the 
book  is  never  common-place,  for  on  every  subject  touched, 
the  stamp  of  the  author's  individuality  is  impre.ssed. 
The  main  features  indeed  are  due  to  his  practical  turn  of 
mind,  and  are  seen  not  alone  in  tlie  choice  and  treatment 
of  the  subjects,  but  also  and  chiefly  in  the  series  of  valu- 
able exercises,  carefully  devised,  which  are  given  after 
the  several  chapters. 

About  150  pages  of  new  matter  have  been  added,  the 
additions  being  distributed  pretty  generally  over  the 
whole  work. 

The  cha])ters  on  Metalxilism,  Digestion,  and  the  Cen- 
tral Nervous  System  receive  the  largest  accessions,  but 
considerable  additions  have  also  been  made  to  those  on 
the  Circulation,  Respiration  and  the  Special  Senses. 

A  dozen  new  practical  exercises  have  likewise  be<^u  in- 
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trodiicetl — namely,  one  on  Blood,  four  on  the  Circula- 
tion, tliree  on  Kespiration,  one  on  Electro-physiolog^y, 
two  on  the  Nervous  System,  and  one  on  the  Sense  of  Pain, 
(hi  tlie  otlier  hand,  five  of  the  old  exercises  have  been 
omitted,  no  less  than  three  of  these  being  from  the 
pliysiolo^y  of  muscle  and  nerve.  This  is  as  it  should 
he,  and  more  might  bo  done  in  the  same  direction  with 
advantage,  not  alone  in  tliis  but  in  other  kindred  works. 

Professor  Stewart  is  in  a  minority  amonp^st  physio- 
logists on  the  question  of  the  advisableness  of  combin- 
ing accounts  of  practical  exercises  with  a  systematic 
description  of  the  subject.  But,  despite  differences  on 
this  point,  everyone  will  admit  that  both  sections  of  his 
book  are  admirable. 


Hygiene  of  7 71  fancy  and  Cliildhood.  By  A.  Dixgwall 
FoRDYCE,  M.D.,  F.R.C.P.  (Edin.).  Edinburgh: 
E.  &  S.  Livingstone.     1910.     Pp.  289. 

It  is  refreshing,  in  the  stream  of  text-lx>oks  which  in 
wearying  samenesss  flow  daily  from  the  preSvS,  to  come 
across  a  book  so  original  in  conce])tion  as  that  of  Dr. 
Fordyce.  The  fact  that  he  touches  on  "  Peter  Pan  "  in 
the  introduction  and  on  Mendelism  in  the  appendix 
shows  that  his  range  of  interest  is  wide  indeed! 

His  aim,  as  stated  by  himself,  is  to  provide  a  book 
which  will  put  the  busy  practitioner  au  conrant  with  the 
newest  theories  in  the  various  branches  of  paediatric 
medicine,  and  in  this  effort  he  has  largely  succeeded. 
Cliildhood  is  looked  at  from  various  points  of  view — that 
of  predisposition,  of  environment,  of  food  sup])ly,  of  age, 
&c. ;  and  the  causes  of  disease,  the  dangers  and  the 
peculiarities,  are  noted  in  each  case. 

In  the  chajiter  on  food  some  of  the  lat^est  theories 
regarding  j)roteiii  digestion  arc  brouglit  forward,  in  tliat 
on  bacterial  infection  we  get  a  synopsis  of  present-day 
bacteriology,  and  in  tlie  chajiterson  heredity  and  environ- 
ment lie  gives  us  much  that  is  worth  reading  from  recent 
work  in  eugenics. 
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In  tlie  elfort  to  covor  all  the  ground  we  find,  of  course, 
many  omissions  and  many  sulijects  dealt  with  so  shortly 
as  to  convey  nothing  to  a  person  who  is  not  already  con- 
versant witli  them.  For  instance,  the  whole  subje<-t  of 
the  modification  of  milk  by  the  "percentage"  method  is 
dismissed  in  six  lines.  However,  the  Iwok  is  not  meant  to 
lie  a  text-honk,  and  will  form  nio«t  interesting  reading  for 
those  wisliing  to  hiing  themselves  up  to  date  with  much 
of  the  cuneut  literature  on  the  subject.  An  appendix 
gives  a  good  short  review  of  the  theories  of  Mendel, 
Welssinani),  Galtou,  and  Pearson,  witli  some  good  criti- 
cisms thereon,  and  an  excellent  bibliography  makes  u]) 
for  many  of  the  unavoidable  omissions  from  the  text. 


Mind  and  Health.  The  Mental  Factor  and  Suggestion  in 
Treatment,  with  Special  Reference  to  Neura.sthenia  and 
other  Common  Nervous  Disorders.  By  Edwin  Ash, 
M.D.  London.  London:  II.  .) .  Glaisher.  1910.  Pp. 
119. 

This  little  work  is  a  statement  of  tlie  power  of  siigg-estion 
in  the  treatment  of  nervous  and  mental  diseases.  It  sets 
forth  the  value  of  tin's  method  in  cases  of  neurasthenia, 
and  advocates  it  with  much  force.  On  page  70  one  reads 
of  the  direct  method  of  using  verbal  sug-gestion.  "  With 
regard  to  the  actual  ajiplication  of  suggestiou  in  ti*e;it- 
ment  the  practical  techni(uie  to  be  followed  must  be 
carefully  varied,  according  to  circumstances."  In  its 
sini])lest  form  suggestion  may  be  brought  to  bear  on  a 
])aiient  by  placing  him  in  a  comfortable  chair,  telling 
liim  to  close  his  eyes,  relax  every  muscle  as  far  as  pos- 
sible; all  distracting  noises  should  be  avoided,  and  the 
])atient  be  instructed  to  tix  his  attention  solely  and 
earnestiv  on  wliat  is  being  said  to  him  by  the  physician, 
who,  in  a  quiet,  ])ersistent  voice  enumerates  the  par- 
ticular symptoms  for  which  relief  is  sought,  ami  gives 
reasons  why  these  slmuld  be  about  to  cease,  or  the 
physician  mav  resort  to  a  comorsational  method 
described. 
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The  work  contains  little  that  is  new,  and  the  enumera- 
tion of  cases  of  hysterical  palsies  and  parapleg-ias  and 
fixed  joints  cured  by  the  sugg'estions  of  surgical  treat- 
ment is  known  to  most  surgeons  of  experience. 

When  the  author  devotes  himself  to  the  advocacy  and 
use  of  treatment  by  suggestion  in  these  hysterical  and 
neurasthenic  cases  we  have  nothing  but  praise  for  his 
methods.  When,  however,  he  advocates  the  suggestion 
method  in  cases  of  pronounced  insanity  with  suicidal 
tendencies  we  think  he  goes  beyond  the  range  of  prudence 
or  justness  to  his  patient's  interests. 

Dealing  with  cases  of  "  threatening  insanity,"  lie 
says — "  I  differ  very  strongly  from  those  physicians  who 
imagine  that  once  the  mental  balance  has  been  deranged 
nothing  can  save  the  patient  from  an  asylum.  On  the 
other  hand,  I  am  perfectly  confident  that  if  the  early  dis- 
turbances of  balance  be  corrected  it  is  quite  possible  to 
ward  off  a  threatening  attack  of  insanity  and  to  preserve 
the  patient's  reason,  possibly  only  for  the  time  I  admit, 
but  sometimes  for  good."  This  is  somewhat  dangerous 
teaching  if  it  were  but  merely  a  counsel  of  perfection. 
Most  cases  of  insanity  in  their  incipient  stages  are  dealt 
with  more  or  less  by  suggestion,  but  the  "  balance  "  is 
decidedly  upset.  The  safest  place  for  the  case  is  the 
asylum,  where  the  person  is  subje(^tod  to  the  sugges- 
tions most  likely  to  correct  his  morbidity  of  mind.  To 
depend  on  suggestion  alone  as  a  means  of  treating 
commencing  mania  or  melancholia  and  to  delay  hos]iital 
treatment  for  such  a  case  in  the  faith  of  the  efficacy  of 
the  powers  of  suggestive  ti^atment  alone  is  to  run  grave 
risks  without  any  corresponding  advantages. 

Physicians  are  not  often  consulted  in  these  ca.ses,  un- 
fortunately, till  the  symptoms  are  so  pronounced  that 
suggestion  can  be  of  little  use. 

In  ])ai-anoid  states  constant  and  skilful  suggestion 
might  be  of  more  use,  provided  the  delusions  had  not 
accjuired  their  fixed  and  constant  characteristics,  but 
even  here  delays  may  become  tragedies  to  tliose  about 
such  a  patient.     The  liook   is  temperate  in  its  advocacy 
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of  liypuotism  in  conjunction  with  suggestion,  but  speaks 
more  of  electrical  treatment  together  witli  suggestive  in- 
fluence. Many  electrical  therapeutical  methods  owe  their 
curative  influence  entirely  to  suggestion.  Who  has  not 
heard  of  the  efKcacy  of  elec^tric  belts  in  which  there  was 
no  electricity,  of  the  cure  of  rheumatism  by  the  carrying 
of  a  potato  in  one's  pocket,  or  of  the  cure  of  drunkenness 
by  the  suggestion  of  sobriety  or  enforced  abstinence, 
coupled  with  some  simple,  and  it  is  to  be  hoped  harmless, 
medication  administered  in  as  ostentatious  and  obvious 
a  manner  as  possible  ? 

In  conclusion  we  can  say  for  the  author  of  this  work 
that  lie  has  advocated  the  claims  of  treatment  by  sugges- 
tion in  a  temperate  and  phj-sician-like  manner.  That 
he  is  inclined  to  set  great  value  upon  a  method  which  is 
daily  put  m  practice  by  the  physician  in  an  unconscious 
fashion  is  most  true;  but  we  cannot  agree  with  him  in 
substituting  this  method  for  others  of  more  certainty 
when  accurate  diagnosis  has  cleared  up  the  condition  and 
nature  of  the  patient's  case. 


JJiscftsrs  of  the  Joints  and  Spine.  By  Howard  Maksii, 
M.A.,  M.C.  Cantab.;  F.R.C.S. ;  Professor  of  Surgery 
in  the  University  of  Cambridge.  New  Edition, 
thoroughly  revised  by  the  Author  and  by  C.  GoKiiOX 
Watson',  F.H.C.S.  ;  Assistant  Surgeon  to  St. 
Bartholomew's  Hospital.  London:  Cassell  &  Co. 
MCMX.     Cr.  8vo.     Pp.  xv  +  G32. 

It  is  with  much  pleasure  that  we  welcome  the  appearance 
of  th(>  third  edition  of  Marsh's  "  Disea-ses  of  the  Joints 
and  Spine."  It  is  now  twenty-four  years  since  the  lx)ok 
iirst  saw  the  light,  and  during  that  period  it  has  made  for 
itself  an  established  position  as  an  authoritative  work  on 
ihe  subject  with  which  it  deals.  The  present  edition  is 
considerably  enlarged  as  compared  with  the  one  with 
whii'h  the  pr(>sent  reviewer  was  familiar  in  his  student 
days;  but  it  still  retains  it.s  liandy  si/e  and  form.  Two 
new    chapters    dealing    with    septic    arthritis    and    with 
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arthritis  in  specific  infective  diseases  have  been  intro- 
duced, the  latter  being-  perhaps  of  special  importance  to 
the  g^eneral  ])ractitioner  as  embodying  all  the  recent  work 
on  this  formerly  rather  obscure  subject.  A  useful 
chapter  on  syphilitic  arthritis  is  included  and  the  fre- 
quency of  the  condition  is  insisted  on.  Our  own  experi- 
ence is  that  syphilitic  synovitis  in  the  secondary  stage  is 
by  no  means  rare,  thoug-h  many  writers  do  not  refer  to 
its  existence.  The  tendency  for  synovitis  to  be  bilateral  in 
hereditary  syphilis  is  not,  as  far  as  we  could  find,  men- 
tioned, yet  its  painless  and  bilateral  character  often  gives 
a  clue  to  a  correct  diag-nosis.  The  chapter  on  Arthritis 
Deformans  is  clear  and  not  overloaded  with  too  much 
detail.  Coxa  vara  is  carefully  dealt  with,  and  the 
chapter  is  well  illustrated  ;  but  we  could  find  no  reference 
in  the  index  to  the  opposite  condition  of  coxa  valga  which 
has  somewhat  recently  been  described.  We  notice  that 
the  early  operative  treatment  of  tubercular  sacro-iliac 
disease  is  commended,  and  that  an  account  of  the  best 
method  of  approaching  the  joint  in  such  cases  is  given. 
The  results  obtained  by  early  operation  undoubtedly  com- 
pare favourably  with  other  methods  of  treatment.  The 
general  appearance  of  the  book  is  excellent.  The  printing 
is  clear  and  the  illustrations  are  numerous  and  well  executed. 
We  cordially  recommend  the  volume  to  tlic  attention  of 
our  readers. 


Insanity.  By  E.  E.  Yol.xuer,  M.D.  Brux. ;  M.R.C.P. 
Lond. ;  D.P.H.,  &c. ;  Senior  Physician,  Finsbury  Dis- 
pensary ;  late  Senior  Assistant  Medical  Officer,  London 
County  Asylum,  ilanwell;  formerly  Assistant  Medical 
Superintendent,  Metropolitan  District  Asylum,  Cater- 
ham.  Second  Edition.  lievised  and  Enlarged. 
London  :  Bailliere,  Tindall  &  Cox.  PJlU.  Cr.  8vo. 
Pp.  viii  +  124. 

TiiK  publication  of  a  second  edition  of  this  little  work  is 
a  proof  of  its  usefulness.  It  hlls  a  gap  in  the  hook-case 
of  the  husy  general  practitioner.     It  is  not  a  pret4?ntious 
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volume  of  the  diagnosis,  symptoms  and  aetiology  of 
mental  disease,  but  it  })lace«  the  main  facts  and  legal 
difiirulties  met  with  in  dealing  with  acute  recent  cases  of 
insanity  in  a  clear  light,  and  will  be  found  of  much  use 
by  medical  men  who  at  times  come  across  mental  cases  in 
their  practice,  and  wlio  liave  had  little  previous  experi- 
ence of  their  care  and  treatment. 

Part  II.,  dealing  with  the  various  forms  of  insanity,  is 
little  more  than  a  repetition  of  the  early  classification  ot 
Esquirol,  but  it  is  clearly  put,  and  the  types  of  insanity 
mentioned  are  well  defined  and  their  clinical  charac- 
teristics described  b}-  a  physician  who  has  evidently  had 
much  experience  in  the  recognition  and  treatment  of 
acute  insauit}'.  The  work  is  in  no  sense  a  book  to  be 
relied  upon  for  exhaustive  or  detailed  description  of  the 
less  defined  psychological  entities  of  disease.  Hut  it  is  not 
intended  as  an  exhaustive  treatise,  but  merely  as  a  com- 
jjendium  of  useful  information  readily  acquired  and  help- 
ful in  cases  of  emergency.  It  should  commend  itself  to 
police  surgeons  and  those  who  are  called  U})on  to  suddenly 
diairnosticate  a  mental  case.  The  k'nal  intoiiiiatii)ii  contained 
in  this  little  book  is  accurate,  and  deals  with  the  ix)iuts 
most  useful  to  the  certifying  medical  man  called 
hurriedly  to  see  a  case,  probably  arrested  in  the  streets 
and  brought  to  the  police  station.  It  deals  with  the 
lunacy  law  of  England  and  ot"  Ireland,  and  points  out 
t  learly  the  law  as  regards  the  reception  of  insiine  patients 
into  private  houses. 

We  can  strongly  advise  every  busy  medical  man  to 
possess  a  copy  of  this  little  work. 

T ransaciions  of  flic  T/i iitt/-Scc<nul  AiniiKil  Meeting  of 
the  American  Larynyoluyiidl  Association.  Now  York. 
1910.     Pp.  vi  +  277. 

It  is  always  a  ])lcasnrc  to  peruse  the  papers  road  at  tho 
annual  meeting  of  the  American  L;iryugological  Asso- 
ciation, as  the  various  sjK'akers  unite  in  the  effort  to 
make   their   communications   interesting.      Three   papers 
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on  the  use  of  vaccines  in  nose  and  accessory  sinus  disease 
are  worthy  of  study,  though,  for  the  most  part,  the 
authors  agree  that  this  method  of  treatment  does  not  pro- 
duce the  brilliant  results  which  were  hoped  for. 

One  of  the  reasons  offered  in  explanation  of  this  is  of 
interest  as  an  explanation  also  of  the  difficulty  of  curing  dis- 
charges from  cavities  in  the  lining  membrane  of  which 
mucous  glands  occur.  It  is  as  follows  : — That  the  chronic 
irritation  of  the  purulent  discharge  of  the  bacteria  which 
cause  the  suppuration  sets  up  a  habit  of  over-secretion  in 
the  glands,  which  continues  even  if  we  succeed  by  vaccine 
or  other  treatment  in  sterilising  the  offending  cavity. 
This  theoiy  was  based  on  the  facts  observed,  and  when, 
after  suitable  vaccination,  no  more  of  the  bacteria  could 
be  isolated.  The  discharge,  though  of  a  less  purulent 
character,  nevertheless  remained  about  the  same  in  quan- 
tity, and  after  a  short  time  relapsed  to  its  former  st-ate. 
It  may  here  be  suggested  that  this  theory  might  be 
applied  to  other  regions  of  the  bod}' — for  example,  the 
uterus. 

A  most  instructive  paper  on  neurosis  of  the  spheno- 
palatine ganglion  was  read  by  Dr.  Sluder,  who  has 
made  exhaustive  studies  of  this  nerve  centre  in  relation 
to  neuralgia,  asthma,  and  hay-fever.  The  fact  that 
Meckel's  ganglion  is  within  a  quarter  of  an  inch  of  the 
nasal  mucous  membrane  is  an  anatomical  fact  overlooked 
by  many  surgeons.  So  near  is  it  that  cocain  applied 
directly  over  the  ganglion  will  at  once  stop  neuralgia, 
supposing  the  cause  to  be  therein  situated.  Attempts 
have  also  been  made  to  remove  the  ganglion  through  the 
nose. 

There  are  many  other  papers  of  equal  interest,  but  the 
above  gives  an  idea  of  the  varied  character  of  the  subjects 
before  the  meeting. 
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Reports,   Transactions,  and  Scientific  Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President — SiR  Charles  Ball,  F.R.C.S.I. 
General  Secretary — J.  A.  Scott,  M.D.,  F.K.C.S.I. 

SECTION  OF  OBSTETRICS. 

President^H.  Jellett,  M.D.,  F.R.C.P.I. 

Sectional  Secretary— G.  FitzGibbon,  M.D.,  F.R.C.P.I. 

Friday,  October  28,  1910. 
The  President  in  the  Cliair. 

The  Lale  Dr.  Lomhe\AttUU. 
Sir  William  Smyly  proposed — 

"  That  the  Obstetric  Section  of  the  Royal  Academy  of  Medicine 

in  Ireland  desire  to  convey  to  Mrs.  Atthill  and  the  other 

members  of  the  family  of    the  late  Dr.  Lombc  Atthill 

their  sorrow  at  the  loss  of  so  respected  and  esteemed 

a  member  of  this  Academy,   to   whom  the  Obstetrical 

Section  of  this  Academy  is  especially  indebted." 

He  said  the  late  Dr.  Attliill  was  a  most  enthusiastic  upholder  of 

that  Section  of  the  Royal  Academy  of  Medicine  in  Ireland.     He 

was  also  a  President  of  the  Academy.    He  had  been  a  member  of 

the  old  Obstetrical  Society  long  before  the  Academy  was  thought  of. 

Dr.  Atthill  was  not  one  of  those  modern  gynaecologists  who  were 

under  the  impression  that  tbey  could  not  learn  anything  from 

anybody  else.    He  was  a  most  regular  attendant  at  the  meetings 

of  that  section,  and  almost  always  joined  in  the  discussions. 

The  enthusiasm  which  he  cast  into  his  work  infected  all  who 

came  in  contact  with  him.     He  (Sir  William)  remembered  how^ 

when  acting  as  Dr.  Attbill's  assistant  at  the  Rotunda,  his  example 
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and  precepts  stimulated  him  to  an  interest  in  obstetrics  and 
S}'^n;«'Cology.  Dr.  Atthill  had  been  spared  to  them  for  very 
much  longer  than  the  ordinary  span  of  human  life,  and  up  to  last 
summer  he  was  still  full  of  interest  as  to  the  progress  of  Medicine 
and  as  to  the  improvements  and  advances  in  Obstetrics  at  the 
Rotunda  Hospital. 

Dr.  Horne  said  he  rose  with  deep  feelings  to  second  the 
resolution.  As  an  old  assistant,  with  Sir  William  Smyly,  he 
could  bear  testimony  to  Dr.  Atthill's  great  power  and  the  care 
he  took  of  obstetrics  and  gynaecology.  It  was  he  and  the  late 
Dr.  Kidd  who  were  the  pioneers  of  gynaecology  in  this  country. 
When  he  became  Master  of  the  Rotunda,  gynaecology  was  practi- 
cally unknown.  He  was  the  first  to  establish  a  gynaecological 
department,  and  he  sent  forth  a  little  book  which  was,  he  might 
say,  almost  the  first  light  in  the  British  Isles  that  they  had  on 
gynaecology. 

The  President  put  the  resolution,  which  was  passed  in  silence. 

Specimens — (a)  Intramural   Myoma,      (b)  Myoaatous 

Uterus  associated  with  Pregnancy. 

The  President  exhibited  specimens  of  the  above.     The  first 

specimen    was,    he    said,    of    interest    as    showing    how    much 

endometrium  could  be  removed  during  a  myomectomy  and  still 

leave  a  uterine   cavity.     While  the  myoma   shelled  out  quite 

easily,  he  found  as  it  came  away  that  he  brought  away  the  whole 

of  the  anterior  wall  of  the  uterine  cavity  with  it.     The  mucous 

membrane  could  be  seen  in  the  specimen.     He  hoped  to  have 

brought  down  a  microscopical  section  of  the  tumour  to  show 

any    changes    that   had   taken   place,    but,    unfortunately,    the 

specimen  was  sent  too  late.     The  section  was  a  frozen  one,  and 

the  mucous  membrane  fell  oft'.    The  second  specimen  of  myoma 

associated  with  pregnancy   was  one  of  greater  interest.      The 

myoma  was  situated  in  Douglas'  pouch,  and  the  pregnancy  lay 

above  and  in  front  of  it.    The  first  question  that  suggested  itself 

was,  why  the  specimen  was  on  the  table.    It  was  not  there  through 

any  mistaken  diagnosis,  or  want  of  advice  to  the  patient  to  keej) 

it.     She  had  been  sent  up  to  him  complaining  of  myoma.     He 

found  she  was  three  months  pregnant,  and  advised  her  to  go 

home  and  have  an  operation  after  her  confinement.    She  came 

back  in  a  fortnight  and  asked  if  the  tumour  would  get  any  bigger, 

and  if  the  operation  would  be  more  dangerous  at  full  term.    His 
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opinion  was  that  it  would  probably  get  bigger,  and  that  the 
operation  would  be  slightly  more  dangerous.  She  would  not  wait, 
and  the  doctor  who  sent  her  advised  her  to  have  the  operation 
at  once.  He  thought  he  was  quite  justified  in  conforming  with 
the  patient's  wishes,  and  that  she  had  a  right  to  decide  the  matter 
for  herself. 

Dr.  E.  Hastings  Tweedy,  referring  to  the  specimen  of  total 
extirpation  in  pregnancy,  suggested  it  might  have  been  possible 
to  remove  the  myoma  and  close  the  uterus,  as  in  a  CV'sarcan  section. 
It  had  been  done  on  several  occasions,  and  it  appeared  to  him 
that  there  would  have  been  a  chance  of  successfully  doing  it  in 
that  case.  He  would  like  to  know  if  the  President,  at  any  portion 
of  the  operation,  had  contemplated  it.  It  would  not  have  pre- 
vented a  subsequent  hysterectomy  if  he  had  failed  to  enucleate 
it  from  its  bed. 

The  PresidExVT,  in  reply,  said  he  had  contemplated  the  possi- 
bility of  an  enucleation.  In  a  similar  case  he  did  enucleate 
a  myoma  out  of  a  pregnant  uterus,  and  the  woman  went 
on  and  aborted  in  a  fortnight,  but  in  it  the  myoma  was 
above  the  pregnancy.  In  the  present  case  it  was  below  the 
pregnancy.  The  uterus  was  also  much  more  vascular,  and  taking 
this  into  consideration,  together  with  the  position  of  the  tumour, 
he  did  not  consider  it  advisable  to  do  an  enucleation,  particularly 
as  the  patient  was  anxious  to  have  the  operation  done  with  the 
least  possible  risk.  If  it  had  been  above  the  pregnancy  he  should 
have  enucleated  it. 

Carcinoma  of  Fallopian  Tube. 
Dr.  E.  Hastings  Tweedy  said  his  specimen  was  one  of  a  rare 
malignancy  of  the  Fallopian  tube.  In  September  last,  Dr.  Alban 
Doran  asked  him  if  he  had  ever  seen  malignant  disease  of  the 
Fallopian  tube,  and  he  replied,  Never.  Dr.  Alban  Doran  said  there 
had  been  only  one  case  reported  in  Ireland,  and  only  one  hundred 
in  literature.  At  tlie  very  time  they  were  speaking,  the  patient 
was  in  hospital,  and  presented  a  most  typical  example  of  the 
condition.  Her  menstrual  history  was  irregular.  She  had  missed 
two  periods.  She  was  thirty,  and  had  had  one  child  eight  years 
ago.  She  had  had  repeated  luvmorrhage  two  n\onths  previously, 
which  had  ceased.  The  tumour  was  to  the  right,  and  behind,  the 
uterus.  They  diagnosticated  tubal  pregnancy,  and  it  looked  like 
it  when  they  opened  the  abdomen.    A  hand  was  passed  down  into 


52  Ruyal  Acadenuj  of  Medicine  in  Ireland. 

Douglas'  cul-de-sac,  and  a  large  tumour  was  removed :  this  was  only 
organised  blood-clot.  On  pursuing  the  operation  further  they 
pulled  up  the  right  tube,  in  which  there  was  a  fungating  mass 
which  had  made  adhesions  to  both  ovaries  and  to  the  small 
intestines.  He  removed  it,  only  taking  a  small  piece  of  the  tube, 
and  leaving  both  ovaries.  She  was  anxious  to  have  another  child. 
Dr.  Rowlette  reported  carcinoma  of  the  ovary.  He  advised  her 
to  undergo  another  operation  three  weeks  after  the  first.  She 
said  she  hoped  she  would  not  lose  her  womb.  He  said  he  thought 
she  would.  She  wept  a  good  deal,  but  he  was  very  firm,  and  said 
there  was  no  use  operating  at  all  unless  she  gave  him  a  free  hand. 
She  consented,  and  on  again  opening  the  abdomen  everything 
appeared  normal.  He  did  not  feel  justified  in  doing  very  much. 
He  took  away  the  ovary  at  the  side  of  the  cancer,  and  the  tube, 
and  part  of  the  tube  at  the  other  side,  and  left  her  one  ovary  and 
a  good  stump  of  Fallopian  tube.  She  had  been  crying  ever  since 
because  he  did  not  remove  her  womb. 

Dr.  Rowlette  said  the  specimen  was  very  friable.  On  handling 
it  came  asunder,  and  it  was  at  first  very  difhcult  to  get  a  section 
to  judge  from.  There  was  no  doubt  that  the  growth  was 
carcinoma.  It  showed  the  appearance  which  was  generally  found 
in  cancers  of  the  tube  very  exactly.  He  handed  round  some 
microphotographs  of  Mr.  Alban  Doran's  which  might  almost  have 
been  taken  from  the  tumour  exhibited.  Some  parts  of  the  tumour 
had  lost  altogether  the  adenomatous  or  papillomatous  look  which 
the  picture  showed,  and  the  cancer  cells  were  so  closely  packed 
as  to  suggest  that  the  growth  was  sarcoma.  Several  sections, 
however,  from  different  parts  showed  a  distinctly  carcinomatous 
structure. 

The  President  said  the  specimen  was  one  that  not  nmch 
could  be  said  about,  on  account  of  its  extreme  rarity.  He 
congratulated  Dr.  Tweedy  in  this  case  for  doing  a  theoretical 
wrong  in  order  to  comply  with  the  wishes  of  his  patient.  He 
himself  had  done  the  same  in  the  other  case  ;  but  in  both  cases 
he  thought  they  had  practically  done  (|uite  right. 

Dr.  Tweedy,  in  reply,  said  he  had  not  the  faintest  notion 
that  the  cancer  would  ever  return,  and  if  it  did,  he  had  not  the 
faintest  notion  of  where  it  would  return.  It  was  adherent  to 
both  ovaries,  intestines,  and  Douglas'  cul-ile-sac.  He  could  not 
eviscerate  the  woman,  and  he  could  not  find  the  part  of  the 
intestine  where  it  was  adherent,  wlien  he  re-o])ened,  nor  the  part 
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of  the  ovaries.  There  was  nothing  to  show  any  lesion  in  the 
abdomen  when  he  re-opened,  and  he  felt  the  removal  of  the  uterus 
would  be  an  ineffectual  operation. 

The  President's  Address — Some  Continental  Experiences. 
The  President  began  an  address  introductory  to  the  Session 
by  congratulating  the  Fellows  on  the  increased  attendance  at 
the  meetings  during  the  past  year.  He  also  referred  to  the  fact 
that  the  Council  consisted  altogether  of  men  who  actively  assisted 
at  the  Sectional  meetings.  He  then  went  on  to  refer  to  his 
experiences  in  the  course  of  a  recent  visit  to  various  Continental 
Cliniques.  During  his  visit  he  had  seen  Bumm,  Mackenrodt, 
Strassmann,  and  Landau  at  Berlin  ;  Wertheim  and  Schauta 
and  their  assistants,  particularly  Dr.  Weibel,  at  Vienna  ;  Klein, 
Loderlein,  and  Amann,  at  Munich  ;  and  Kocher  and  von  Felenberg 
at  Bern.  In  Paris  he  found  it  impossible  to  see  any  of  the  lead- 
ing gynaecologists  with  the  exception  of  Pinard,  who,  however, 
was  not  operating  on  the  day  of  his  visit  to  the  Hopital 
Baudelocque.  He  referred  with  special  appreciation  to  Pick's 
collection  of  specimens,  and  of  sections  in  the  Landau  Clinique 
in  Berlin,  as  well  as  to  the  operations  of  the  different  Professors. 
The  ansesthesia  and  aseptic  practice  in  Berlin  and  Munich  was 
uniformly  good  ;  in  Vienna  so  much  attention  did  not  appear 
to  be  paid  to  them.  Scopo-morphia  was  used  before  almost 
every  operation  at  the  two  former  places.  In  Bern  he  was  told 
that  they  were  afraid  of  scopo-morphia,  but  that  veronal  given 
the  night  before  the  operation,  and  again  an  hour  before  the 
operation,  to  a  very  marked  extent  removed  post-operative 
vomiting.  In  conclusion,  he  said  that  although  the  DuMin 
Hospitals  were  not  so  large,  nor  their  teaching  so  well  organised 
as  was  the  case  abroad,  he  considered  that  in  other  ways  they 
compared  very  favourably  with  similar  institutions  on  the 
Continent.  The  Dublin  nursing  was  better,  their  asepsis  was 
as  good  as  the  German  and  much  better  than  the  Austrian,  and 
Irish  operators  possessed  to  a  far  higher  degree  than  Continental 
operators  the  power  of  learning  from  others,  and  of  adopting  the 
practices  of  others,  where  they  were  proved  to  be  better  than 
their  own.  At  the  same  time,  the  Continental  operators  were 
more  rapid,  and  their  te<'hni(|ue  and  theatre  arrangements  were 
more  perfect,  due  to  the  fact  that  they  had  more  facilities  and 
greater  opportunities. 
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Sir  Charles  Ball  said  he  had  great  pleasure  in  proposing  a 
vote  of  thanks  to  the  President  for  bis  admirable  address.  It  was 
pleasing  to  them  to  know  that  notwithstanding  the  excessive 
heat  to  which  he  was  exposed  during  his  journey,  his  powers  of 
observation  remained  unclouded.  Even  in  the  short  time  he  had 
at  his  disposal  he  had  seen  a  great  deal,  and  profited  largely  by 
what  he  saw.  He  felt  sure  that  if  they  could  all  spend  an  occasional 
holiday  in  a  similar  way,  it  would  do  much  to  improve  their  work 
and  to  better  medical  matters  in  Dublin.  He  was  incompetent 
to  speak  on  the  special  details  of  the  address,  but  even  to  the 
general  surgeon  there  were  many  points  of  interest,  more  par- 
ticularly the  allusion  to  giving  veronal  as  an  aid  to  general 
antesthesia,  and  he  felt  sure  that  many  of  them  would  be  glad 
to  try  it. 

Dr.  Purefoy  expressed  great  pleasure  in  seconding  the  vote 
of  thanks.  A  trip  to  the  Continent  had  a  great  many  attractions, 
but  it  bad  also  a  great  many  distractions,  and  they  were  all  glad 
to  see  their  President  back  safe  and  sound. 

The  President,  in  acknowledging  the  vote  of  thanks,  said  he 
was  glad  that  Dr.  Purefoy  had  alluded  to  the  distractions  of  the 
trip,  which  would  account  for  the  lacunte  in  his  address. 

Scopolamine-Morphine  Anwsthesia  in  Labour. 

Dr.  B.  H.  Solomons  (for  himself  and  Dr.  J.  R.  Freeland)  read 
a  paper  on  the  above. 

Dr.  Tweedy  said  he  thought  they  would  agree  that  he  was 
happy  in  his  present  Assistant  Masters.  The  paper  was  one  of 
the  most  interesting  that  he  had  heard  read  at  the  Section  for  a 
long  time.  There  was  no  question  that  Midwifery  was  a  wearing 
profession,  not  because  of  the  serious  portion  of  the  work,  but 
because  of  what  one  might  call  its  trivialities.  It  was  the  patient 
who  complained  bitterly  and  loudly  that  got  on  the  obstetrician's 
nerves  ;  tbe  patient  with  primary  uterine  inertia,  who  sent  for 
the  doctor  when  the  os  was  the  size  of  a  threepenny  bit.  and  asked 
to  be  delivered  at  once.  He  had  stated  on  another  occasion  that 
it  was  the  nurse,  and  not  the  patient,  who  should  be  treated  on 
Buch  occasions.  It  was  nearly  always  the  nurse's  fault  when  the 
patient  got  into  that  condition  of  hysteria  ;  and  he  had  often 
longed  for  some  means  to  quiet  the  patient  so  that  the  whole 
household  migbt  be  rested.  He  thought  they  had  that  means  now 
in  scopolamine.    It  appeared  to  him  that  they  could  give  small 
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doses,  and  tell  the  nurse  to  watch  the  patient ;  and  as  far  as  the 
series  dealt  with  went,  it  seemed  to  be  an  absolutely  safe  drug. 
He  had  personally  used  it  largely  in  private  practice,  and  had 
always  been  pleased  with  it.  He  had  been  particularly  nervous 
about  the  consequences  that  might  follow  if  birth  took  place 
shortly  after  its  administration.  It  would  be  a  very  serious  thing 
if  it  was  found  that  tlie  child  seriously  suffered  because  it  happened 
to  be  born  an  hour  after  the  scopolamine  was  used.  He  thought 
the  cases  clearly  pointed  to  the  fact  that  it  had  very  little  influence 
on  the  child.  Proljably  it  was  the  morphine  that  was  the  greater 
influence,  as  scopolamine  was  closely  allied  to  the  belladonna 
group,  and  belladonna  could  be  taken  by  an  infant  in  compara- 
tively large  doses,  while  morphine  was  a  deadly  poison  to  a  new- 
born child.  If  a  child  did  not  breathe  freely  when  it  was  born, 
it  apparently  could  be  very  easily  made  to  breathe  by  artificial 
respiration. 

Sir  William  Smyly  said  if  they  could  get  rid  of  all  the  pain 
and  anguish,  the  millennium  would  have  come  for  obstetricians. 
He  had  not  used  scopolamine  in  enough  cases  to  form  an 
opinion.  He  had  read  a  lecture  by  Dr.  Steagsny,  of  Vienna, 
given  in  August  last,  in  which  he  gave  his  opinion  of  scopolamine- 
morphine.  He  said  that  the  general  mortality  due  to  this  treat- 
ment had  been  3.3  per  1,000,  but  Gauss  says  that  it  is  now  reduced 
to  1.3  per  1,000.  Death  has  resulted  from  the  smallest  doses,  and 
as  late  as  three  days  after  its  administration.  Hypaigesia  is 
more  marked  than  analgesia ;  the  patient  is  deceived,  she  feels 
the  pains  but  forgets  them.  According  to  Gauss  it  fails  altogether 
in  23  per  cent.  It  is  often  attended  by  very  alarming  symptoms  ; 
respirations  sink  to  4  per  minute,  whilst  the  pulse  may  rise  to  150 
beats,  and  the  temperature  to  102'^.  In  some  cases  there  is  great 
excitement  at  the  time  of  the  birth,  amounting  occasionally  to 
mania.  Ruptures  of  the  vagina,  perinanim.  and  about  the  clitoris 
are  relatively  common.  It  tends  to  prolong  the  second  stage 
from  one- half  to  three  hours,  and  necessitates  more  fre(|uent 
use  of  instruments.  After  delivery  it  is  impossible  to  say  how 
long  the  patient  may  slumber,  and,  owing  to  the  risk  of  sulToca- 
tion,  the  medical  attendant  must  remain  and  not  hand  her  over 
to  the  care  of  a  nurse.  High  temperatures  are  common  during 
the  first  days  after  delivery,  and  are  liable  to  be  confused  with 
those  due  to  septic  causes.  The  lecturer's  conclusion  was  that 
except  in  hospital  practice  the  use  of  scojiolamine-morphine  in 
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normal  labours  had  little  to  recommend  it,  and  its  use  should 
be  opposed  as  energetically  as  possible.  He  (Sir  William)  did 
not  state  these  views  as  his  own,  as  he  had  none,  and  had  come 
to  the  meeting  to  learn. 

Dr.  Purefoy  congratulated  the  Assistant  Masters  of  the 
Rotunda  on  their  admirably  compiled  paper.  He  confessed, 
however,  that,  while  listening  with  great  interest,  he  was  not 
converted  to  anything  like  a  favourable  view  of  the  practice.  It 
appeared  to  him  that,  without  any  compensatory  advantages, 
it  introduced  risks  from  which  the  use  of  morphine  was  free  to  a 
great  extent.  He  could  not  recall  any  case  in  which  he  had 
cause  to  regret  the  injection  of  morphine.  Even  in  the  very 
careful  and  temperate  statement  it  was  still  possible  to  gather 
that  the  risks  to  the  patient  and  child  were  by  no  means  incon- 
siderable. It  was  quite  right  that  the  drug  should  be  fairly 
tested,  and  it  was  only  in  this  way  that  they  could  arrive  at  a 
just  view  of  its  value.  He  had  not  used  it,  and  from  what  he  had 
heard  he  did  not  feel  at  all  tempted  to  use  it. 

The  Secretary  said  he  had  no  personal  experience  of  the  use 
of  scopolamine-morphine,  but  he  would  like  to  repeat  a  statement 
made  to  him  by  a  general  practitioner  in  Dublin  who  did  a  good 
deal  of  midwifery.  He  told  him  that  he  thought  scopolamine- 
morphine  was  one  of  the  greatest  improvements  from  the  general 
practitioner's  point  of  view  that  had  been  introduced  in  midwifery. 
In  cases  of  primapara^  where  patients  were  crying  out  for  inter- 
ference it  was  particularly  beneficial.  With  y^  grain  of  scopo- 
lamine and  \  of  morphine  injections,  the  general  practitioner  was 
able  to  watch  the  patient  a  while,  and  then  go  away  for  an  hour 
and  do  some  rounds  and  come  back.  In  cases  without  it  he  was 
kept  continually  at  the  place  and  worried  to  do  something.  He 
did  not  say  how  many  cases  he  had  had,  but  he  had  been  using 
the  drug  for  the  last  year,  and  found  that  it  was  of  enormous 
benefit,  and  gave  no  bad  results. 

Dr.  Ashe  said  scopolamine  was  a  synonym  for  hyoscine,  and  it 
was  a  matter  of  importance  which  form  of  it  was  used.  The 
one  generally  used  was  the  la)vo-rotatory  variety.  Dr.  Sheill  had 
read  a  most  important  paper  on  the  matter  last  Session. 
Hyoscine  was  a  potent  cerebral  sedative  and  a  first  cousin  of 
belladonna.    Tlie  danger  in  the  treatment  was  from  the  morphine. 

Dr.  Spencer  Sheill  recalled  his  communication  of  twelve 
months  ago,  when  he  ))rought  before  the  Section  the  first  published 
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cases  of  scopolaminc-morphino  treatment  in  tliis  country.  At 
that  time  Dr.  Solomons  mentioned  that  he  liad  used  it,  but  had 
not  had  sufficient  experience  of  it  to  warrant  an  opinion,  altliough 
he  mentioned  an  interesting  case  where  the  patient  delivered 
herself  with  no  one  in  the  ward.  He  had  to  congratulate  the 
Assistant  Masters  on  the  energy  that  they  had  hrouglit  to  bear 
on  the  investigation  since  that  time.  He  observed  that  they  had 
used  a  foreign  preparation.  The  la'vo-rotatory  form  was  the  much 
more  active  of  the  three  forms,  and  Burroughs  and. Wellcome, 
a  British  firm,  had  given  a  guarantee  to  him  that  their  preparation 
known  as  tabloid  scopolamine,  or  hyoscine,  was  made  up  entirely 
of  the  IfBvo-rotatory  form,  so  that  he  failed  to  see  why  a  foreign 
make  was  used.  He  also  failed  to  see  why  y .Vg-  of  a  grain  was  used 
when  the  dose  wished  to  be  used  was  j-^o-  ^^-  "Solomons  said 
a  few  women  had  no  knowledge  of  pain  when  the  child  was  born. 
In  cases  of  administration  of  nitrous  oxide  gas,  he  had 
remarked  in  his  paper  tliat  the  patients  felt  the  pain  cf 
the  extraction  frequently,  but  were  not  able  to  remember 
the  pain  when  the  extraction  was  complete.  He  had  had 
a  patient  who  said  for  a  number  of  hours  that  she  had  not 
any  pain,  but  afterwards  recalled  the  pain  acutely.  He  thought 
administration  by  the  mouth  had  many  disadvantages.  Vomiting 
frequently  occurred  during  labour  in  otherwise  perfectly  normal 
cases,  and  if  the  patient  vomited  half  an  hour  after  the  administra- 
tion of  the  drug,  who  could  say  how  much  of  it  had  been  vomited, 
and  whether  they  should  repeat  the  dose  in  full  or  half,  or  not  at 
all.  The  simplicity  and  accuracy  of  the  hypodermic  dosage  would 
appeal  strongly  to  practical  men.  His  experience  as  regards 
the  effect  on  the  foetus  was  that  it  did  suffer  from  effects  of  scopo- 
lamine, but  not  having  administered  it  without  the  morphine  he 
could  not  say  if  it  was  due  to  one  or  both.  He  could  not  agree 
that  it  was  unnecessary  to  watch  the  patient  after  the  administra- 
tion of  the  drug.  The  symptoms  mentioned,  such  as  the  falling 
back  of  the  tongue,  were  alone  a  sufficient  reason  for  not  leaving 
the  case  entirely  in  charge  of  a  nurse.  It  was  a  very  grave  respon- 
sibility for  a  medical  man  to  administer  the  drug,  and  then  leave 
the  patient  to  a  nurse  who  may  have  had  only  six  months' 
training  ;  the  quotations  from  a  recent  Continental  paper  as  read 
to-night  by  Sir  Wm.  Smyly  support  this  view.  As  to  choosing 
picked  cases  in  which  prolonged  labour  was  expected,  how  did 
they  know  in  which  cases  to  expect  prolonged  labour  ?     Unless 
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such  occurrences  as  dry  labour  might  lead  to  this  expectation,  he 
could  not  tell,  and  even  in  such  cases  they  could  not  tell  which  was 
going  to  be  prolonged.  There  were  some  omissions  in  the  paper  : 
he  had  found  the  quickening  of  the  pulse  a  very  marked  symptom  : 
the  dryness  of  the  tongue  due  to  symptoms  of  commencing 
poisoning  had  not  been  mentioned;  neither  had  delirium:  he  had 
seen  one  case  of  delirium  directly  due  to  the  treatment,  and  he 
hoped  he  would  not  see  another.  In  conclusion,  while  con- 
gratulating the  authors  of  this  interesting  paper,  Dr.  Sheill  said 
that  the  riper  experience,  gained  since  his  paper  was  published, 
urged  him  to  utter  a  word  of  warning  to  use  the  drug  with  the 
utmost  care  in  all  cases.  His  own  conclusions  were  : — (1)  That 
suitable  cases  in  which  to  use  it  are  not  very  common.  (2)  That 
the  physician  shall  remain  in  attendance  after  its  use.  (3)  That, 
on  the  whole,  labour  is  somewhat  prolonged.  (4)  That  it  is  not 
wholly  free  from  risk  to  mother  and  infant.  (5)  That  his  success 
in  a  case  of  chorea  gravidarum  makes  him  desirous  of  trying  it  in 
eclampsia. 

Dk.  Horne  said  he  had  no  practical  knowledge  of  the  drug, 
and  had  come  to  listen.  He  congratulated  the  Assistant  Masters 
on  their  paper  as  a  pure  statement  of  facts  presented  for  their 
judgment.  The  drug  had  a  mortality  of  1.3  per  1,000,  and  there 
were  serious  symptoms  pertaining  to  it,  and  he  asked  himself  if 
it  really  had  any  distinct  advantage  over  chloroform  and  morphine. 
With  the  latter  drugs  they  could  calm  a  patient,  and  there  was 
very  little  danger  in  their  administration  in  pregnant  women. 

Sir  Wm.  Smyly  said  it  was  only  fair  to  state  that  the 
lecturer  whom  he  quoted  objected  to  chloroform  as  well  as  to 
scopolamine. 

The  President  said  the  paper  was  one  of  the  most  interesting 
and  practical  that  had  come  before  them  for  some  time.  It 
seemed  to  him  that  the  Master  of  the  Rotunda,  through  his 
Assistants,  might  sum  up  the  situation  in  a  few  words  :  would 
they  continue  to  give  scopolamine-morphine  in  cases  in  which  the 
symptoms  called  for  a  sedative  ?  He  thought  the  criticisms  had 
been  directed  to  the  use  of  the  drug  in  all  cases,  and  that  they 
had  not  discussed  sufficiently  its  use  solely  in  cases  in  which 
there  was  need  for  it,  and  in  such  cases  whether  the  patients 
got  it  or  not  there  would  be  an  increased  mortality.  The  question 
was  whether  in  those  cases  the  mortality  of  scopolamine-morphine 
would  not  be  less  than  if  the  case  was  left  untreated.    Whatever 
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conclusion  tliey  came  to,  he  thought  there  could  be  no  doubt  that 
at  the  present  stage  they  could  not  give  a  hypodermic  of  scopo- 
lamine-niorphine,  and  go  away.  The  patient  must  be  under 
medical  observation  until  the  time  the  effects  passed  off. 

Dr.  Solomons,  in  reply,  said  thoy  had  no  maternal  mortality, 
and  the  only  explanation  he  could  offer  of  the  deaths  quoted 
by  Sir  Wm.  Smyly  was  that  either  the  dosage  was  ^vTong  or  wTong 
cases  were  selected,  or  the  drug  was  not  a  proper  one.  He  recalled 
a  patient,  normal  in  every  way,  who  died  suddenly  on  the  eighth 
day  ;  luckily  she  was  not  given  scopolamine  or  that  drug  might 
have  been  blamed  for  the  mortality.  Dr.  Purefoy  had  spoken 
of  risks  as  compared  wdth  morphine  :  he  could  only  say  they  saw 
none.  In  fact  the  answer  to  most  of  the  speakers  was  that  the 
abnormalities  occurred  from  an  injudicious  selection  of  cases. 
Speaking  of  the  safety  of  chloroform,  in  De  Lee's  Year  Book  for 
1908  sixteen  cases  of  deaths  were  reported.  As  regards  con- 
tinuing the  drug,  they  certainly  would. 

Dr.  Freeland,  in  reply,  said  that  with  regard  to  the  make 
of  the  drug,  they  thought  that  if  they  got  a  good  preparation  it 
did  not  matter  where  it  came  from.  He  had  once  used  a  home 
preparation  of  hyoscine  with  very  bad  results.  H  a  patient 
vomited,  they  looked  to  see  if  there  were  any  results  from  the 
scopolamine,  and  if  there  were  none  they  repeated  the  full  dose 
hypodermically  ;  but  if  they  saw  some  result,  they  repeated  in 
half  doses  or  not  at  all.  They  had  not  seen  any  increase  in  the 
pulse  rate  or  the  extreme  thirst,  probably  because  they  did  not 
push  the  drug  to  complete  amnesia.  They  were  satisfied 
with  getting  a  woman  asleep  between  pains.  If  they 
palpated  the  uterus  carefully,  and  noticed  the  duration  of 
the  actual  contraction,  and  the  feeling  of  the  uterus  when  con- 
tracting, they  would  probably  be  able  to  make  a  fair  estimate  of 
the  time  of  labour.  If  they  had  a  woman  lying  apparently  coma- 
tose, naturally  some  one  would  have  to  watch  her ;  but  if  they 
found  her  in  an  apparently  natural  sleep,  why  not  leave  her  with  a 
nurse  ?  They  left  them  after  ether  or  chloroforTU  lying  on  their 
backs,  when  there  is  more  likelihood  of  the  tongue  falling  back. 
As  to  temperatiue,  he  thought  many  men  were  very  glad  to  visit 
the  blanu^  for  probably  septic  temperatures  on  any  drug.  They 
did  not  notice  anv  difforoncc  in  niorbiditv  one  wav  or  the  other. 
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SECTION    OF   MEDICINE. 
President— Sir  John  Moore,  M.A.,  M.D.,  F.R.C.P.L 
Sectional  Secretary— F.  C.  Purser,  M.D..  F.R. C.P.I. 

Friday,  Novenrber  11,  1910. 

The  President  in  the  Chair. 

President's  Address. — Some  Recent  Clinical  Experiences. 
In  his  Introductory  Address.  Sir  John  Moore  embodied  notes 
of  a  number  of  cases,  perhaps  of  every-day  clinical  experience, 
but  which,  in  his  opinion,  threw  more  or  less  light  upon  obscure 
features  in  diagnosis  and  pathology  or  illustrated  some  practical 
points  in  treatment.     [The  Address  will  be  found  at  page  13.] 

Amyotrophic  Lateral  Sclerosis. 

By  permission  of  the  Section, 

Dr.  Boxwell  showed  a  case  of  amyotrophic  lateral  sclerosis. 
The  case  was  an  early  one,  giving  a  history  of  weakness,  and 
wasting  in  the  hands  and  arms  of  only  two  months'  standing. 
The  patient  was  a  woman,  aged  twenty,  who  on  admission  to 
hospital  showed  the  typical  wasting  and  paresis  of  the  hands  and 
forearms.  Her  legs  were  also  partially  paralysed,  with  well 
marked  "'dropping"  of  her  right  foot.  There  was  no  wasting 
of  the  legs,  however,  and  the  jerks  were  increased  in  all  four 
limbs.  There  was  slight  increase  of  the  '  jaw  jerk,"  but  no  other 
evidence  of  bulbar  involvement.  When  the  patient  came  to 
hospital  she  could  scarcely  stand,  and  could  not  walk  at  all 
without  assistance.  She  had,  however,  much  improved,  and 
could  now  walk  pretty  well,  though  the  dropping  of  the  right 
foot  was  still  noticeable. 

Dr.  Moorhead  said  the  case  reported  by  the  President  was  the 
most  marked  and  youngest  case  of  the  kind  he  had  ever  come 
across.  He  thought  it  was  rather  the  exception  than  the  rule 
to  find  an  increase  in  the  reflexes  in  the  lower  extremities. 
He  had  seen  only  one  case  of  what  he  could  regard  as  pure 
progressive  muscular  atrophy,  in  which  there  was  absolutely  no 
increase  of  the  rellexes  in  either  the  arms  or  lower  extremities. 
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Three  Cases  of  LocomoLor  Ataxy. 

(1)  Dr.  O'Carroll  said  the  odd  thing  about  his  case  was  that 
up  to  two  months  ago  the  man  was  driving  a  post-car.  While 
still  driving  he  noticed  himself  staggering  a  little  in  his  walk 
about  the  1st  of  August.  His  sight  had  been  failing  since  the 
beginning  of  September,  and  he  could  now  see  practically  nothing. 
He  had  a  primary  atrophy  of  both  optic  discs.  He  had  well 
marked  myosis,  and  there  was  no  accommodation  for  distance 
other  than  the  slightest  in  the  right  eye.  He  had  antesthesia 
and  slow  perception  of  sensory  stimuli.  Now  and  again  there  had 
been  some  slight  incontinence  of  urine,  which  he  was  able  to 
stop  when  he  perceived  it.  He  had  had  a  good  deal  of  con- 
stipation, and  when  he  had  a  purgative  his  bowel  prolapsed  six 
or  eight  inches  with  httle  or  no  distress.  He  was  also  insensitive 
to  retained  m'ine,  as  fifteen  ounces  had  been  taken  away  after 
he  thought  he  had  finished  passing  water.  He  was  insensitive 
in  the  middle  division  of  the  fifth  nerve  to  pain  and  touch.  He 
had  no  history  of  lightning  pains,  but  spoke  of  pains  like 
rheumatism.  He  had  a  healthy  family.  There  were  two  initial 
miscarriages.  Eight  children  were  alive,  three  died  in  childhood. 
He  had  no  knowledge  of  having  had  syphilis,  but  he  acknowledged 
that  he  had  been  in  the  way  of  contracting  it. 

(2)  Dr.  Coleman  showed  a  case  of  six  or  seven  years'  standing, 
the  ataxy  being  badly  marked.  There  was  a  history  of  lightning 
pains.  There  was  Argyll-Robertson  pupils,  loss  of  knee-jerks  and 
Romberg's  sign.  He  had  perjoratiiKi  ulcer  of  the  foot.  The 
ulcer  began  in  a  corn,  which  he  cut.  About  six  months  ago  a 
small  sore  appeared,  which  had  gradually  deepened.  There  was 
some  suppuration  but  little  or  no  pain.  The  ulcer  was  on  the 
ball  of  the  little  toe. 

(3)  Dr.  Dempsey  exhibited  a  case  in  a  man  forty-one  years 
of  age.  Twenty  years  ago  he  had  contracted  some  venereal 
disease,  followed  by  a  slight  rash  on  the  skin.  About  four  years 
ago  he  became  dizzy,  and  had  to  take  to  bed.  As  long  as  he  was 
in  bed  he  felt  he  had  good  power  over  his  limbs,  but  he  was 
unsteady  when  out  of  bed.  Shortly  afterwards  his  external 
rectus  became  paralysed.  When  ho  looked  towards  the  right  he 
saw  two  images.  This  was  operated  on,  and  relieved  to  some 
extent.  He  had  suffered  from  pains,  which  he  described  as  boring 
in  character,  below  the  knee,  not  shooting  but  stationary.     The 
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pupil  dilated  when  the  neck  was  pinched.  One  was  a  little 
eccentric.  His  sensory  phenomena  were  moderately  marked. 
He  had  a  little  subjective  anaesthesia.  The  fluid  from  a  lumbar 
puncture  taken  that  day  showed  a  lymphocytosis.  He  had  loss 
of  heel-jerk  and  knee-jerk.  His  epigastric  reflex  was  well  marked  : 
so  was  the  umbilical. 


AUSTRALASIAN   MEDICAL   fONGRESS, 

The  Ninth  Session  of  the  Australasian  Medical  Congress  will  be 
held  in  Sydney  during  September,  1911,  under  the  Presidency  of 
Mr.  F.  AntilfPocldey,  M.B.,  CM.,  Edin.,  M.B.,  Syd.,  M.R.C.S. 
Eng.  The  Session  will  commence  on  Monday,  18th  September, 
and  end  on  Saturday,  23rd  September.  A  social  function  will  be 
held  on  the  Saturday  preceding.  The  subscription  is  one  guinea 
net,  except  for  Members  residing  within  the  Metropolitan  Area 
of  Sydney,  for  whom  the  subscription  will  be  two  guineas.  The 
Railway  Departments  of  Australasia  will  issue  concession  tickets 
to  members  (with  wife  or  one  lady  relative  accompanying  the 
member)  for  the  return  journey  at  special  rates  on  presentation 
of  certificates  in  prescribed  form  signed  by  the  State  Secretaries 
of  Congress.  Particulars  will  be  supplied  to  intending  members 
upon  appUcation  to  State  Secretaries.  The  Inter-State  Steamship 
Companies  have  also  consented  to  grant  reductions  in  fares  as  in 
previous  years.  The  Senate  of  the  University  of  Sydney  has 
kindly  granted  the  use  of  its  buildings  and  grounds.  The  Govern- 
ment of  New  South  Wales  has  given  its  countenance  and  support 
to  the  Congress.  Addresses  will  be  given  in  full  Congress  by  the 
Presidents  of  certain  Sections — to  be  decided  upon.  Special 
Meetings  of  Congress  will  be  devoted  to  consideration  of  special 
subjects — to  be  decided  upon.  Committees  of  the  various  Sections 
are  in  communication  with  the  Presidents  and  Vice-Presidents  of 
Sections,  with  a  view  to  the  early  selection  of  subjects  for 
consideration.  The  General  Secretary  is  Arthur  Palmer,  Esq., 
M.B.,  CM.,  F.R.CS.  Edin.,  121  Bathurst  Street,  Sydney. 
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Vital  Statistics. 
For  four  weeks  ending  Saturday,  Sovemher  5,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  November  5,  1910,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  15.1  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  November  5, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  coixespond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deatlis  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  5,  1910,  were  equal  to  an  annual  rate 
of  1.3  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the 
districts  to  5.7  in  Newtownards — one  of  the  5  deaths  from  all 
causes  for  that  district  being  from  diarrhoea.  Among  the  108 
deaths  from  all  causes  for  Belfast  were  3  from  measles,  one  from 
scarlet  fever,  and  6  from  diarrhoeal  diseases.  Of  the  16  deaths 
from  all  causes  registered  in  Cork,  one  was  from  diarrhoea  and  one 
was  from  diphtheria,  and  the  only  death  recorded  for  Ballymena 
was  one  from  diphtheria. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  402,928,  that  of  the 
City  being  310,298,  Rathmines  37,047,  Pembroke  28,948,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  diu'ing 
the  week  ended  Saturday,  November  5,  1910,  amounted  to  211 — 
119  boys  and  92  girls  ;  and  the  deaths  to  147 — 76  males  and 
71  females. 

DEATHS. 

Omitting  the  deaths  (numbering  7)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  death- 
rate  was  18.1  per  1,000.  The  total  deaths  registered  (140) 
represent  a  death-rate  of  19.0  per  1,000  per  annum.  During 
the  forty-four  weeks  ending  with  Saturday,  November  5,  the 
death-rate  averaged  21.1,  and  was  2.8  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1900-1909. 

Among  the  deaths  from  all  causes  registered  one  death  was 
from  measles,  3  were  from  scarlet  fever,  4  were  from  influenza, 
one  from  typhus,  one  fi'om  diphtheria,  one  from  whoojiing-cough, 
one  from  enteric  fever,  and  5  from  diarrhoeal  diseases,  4  of  the 
latter  being  of  children  under  5  years  of  age.  There  were  also 
2  deaths  from  enteritis  at  this  age,  and  5  deaths  from  r/aslro- 
enlerilis.  In  eac^hof  the  3  preceding  weeks  there  had  been  deaths 
from  scarlet  fever,  0,  one,  and  one  ;  from  enteric  fever,  one,  2, 
and  one  ;    from  whooping-cough,  2,  5,  and  one  ;    from  measles, 
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0,  0,  and  0;  from  diphtheria,  one,  0,  and  i  ;  from  diarrhoea  1 
diseases,  10,  8,  and  -1  ;  and  deaths  from  influenza  were  one,  2, 
and  one,  respectively. 

Included  among  the  deaths  from  pneumonia  (all  forms)  were 
one  from  lobar  pneumonia  and  5  from  broncho-pneumonia,  while  7 
were  attributed  to  pneumonia  (not  defined). 

There  were  29  deaths  from  all  forms  of  tuberculous  disease. 
This  figure  includes  18  deaths  from  tubercular  iththisis  (phthisis), 
5  deaths  from  tubercular  meningitis,  one  death  from  tubercular 
peritonitis,  and  5  deaths  from  other  forms  of  the  disease.  In 
each  of  the  3  preceding  weeks,  d(!aths  from  all  forms  of  tuber- 
culous disease  had  been  22,  31,  and  21. 

Carcinoma  caused  the  deaths  of  i  persons,  and  there  were 
3  deaths  from  cancer  or  malignant  disease  (undefined). 

The  deaths  of  4  infants  were  due  to  prematurity,  and  the  deaths 
of  2  infants  were  attributed  to  convulsions. 

Seventeen  deaths  were  from  diseases  of  the  heart  or  Ijlood 
vessels,  and  15  deaths  were  caused  by  bronchitis. 

There  was  one  death  by  an  accident  with  a  horse  and  cart. 

In  one  instance  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness  ;  this 
case  was  that  of  a  person  aged  72  years. 

Forty-six  of  the  persons  whose  deaths  were  registered  during 
the  week  were  imder  5  years  of  age  (29  lieing  infants  under  one 
year,  of  whom  9  were  under  one  month  old)  and  29  were  aged 
60  years  and  upwards,  including  10  persons  aged  70  and  upwards, 
of  whom  5  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION    AREA    AND    IN    BELFAST. 

The  usual  returns  of  the  number  of  c  ises  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Oflicer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Oflicer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary    Oflicer    for    Pembroke    Urban    District  ;    Mr.  Heron, 

E 


m 


Sanitary  and  Meteorological  Notes. 


Executive  Sanitary  Officer  for  Blackrock  Uiban  District ;  Dr. 
R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical 
Superintcndent[Officer  oifHealth  for  the  City  of  Belfast. 

i'able  juowiNG  iHii  NoMBER  OF  Oases  OF  iNFJicxious  DisKASEs  iiotitied  ill  the  JJuulill 
Registratiou  Area  (vi/5.  — the  City  of  Dublin  and  the  Urban  Districts  of  Jtiathmiues 
and  Rdthgar,  Jfembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  November  a,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  ^*)  denotes  chat  the  disease  in  question  is  not  notifiable  in  the 
District. 
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The  Registrar  of  Drogheda,  No.  2  district,  reports: — "Five  cases  from  one  house 
were  sent  to  Fever  Hospital  during  the  week.  Examination  of  the  blood  pointed  to 
Typhoid  Fever.  Two  of  those  cases  were  covered  with  a  very  peculiar  rash  which  led 
me  at  lirst  to  suspect  Typhus." 

a  Continued  Fever. 

Casks  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  tiie  week  ended  November  5,  1910,  one  case  of  measles 
was  admitted  to  hospital,  one  was  discharged,  and  17  cases 
remained  under  treatment  at  its  close. 

Twentv-thrce  cases  of  scarlet  fever  were  admitted  to  hospital, 
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20  were  discharged,  there  were  2  deaths,  and  103  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of  26  convalescents  in  Beneavin,  Glasnevin,  the  Con- 
valescent Home  of  Cork  Street  Fever  Hospital.  At  the  close 
of  the  3  preceding  weeks  the  cases  in  hospital  had  been  82,  81, 
and  102,  respectively. 

One  case  of  typhus  was  admitted  to  liospita!  during  the  week, 
there  was  one  death,  and  3  cases  remained  under  treatment  at  its 
close. 

Nineteen  cases  of  diphtheria  were  admitted  to  hospital,  21  were 
discharged,  there  was  one  death,  and  70  patients  remained  under 
treatment  at  the  close  of  the  week.  The  cases  in  hospital  at 
the  close  of  the  3  preceding  weeks  numbered  59,  68,  and  79, 
respectively. 

Four  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  8  were  discharged,  and  34  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week,  the  respective  numbers 
in  hospital  at  the  close  of  the  three  preceding  weeks  being  41, 
40,  and  38. 

In  addition  to  the  above-named  diseases,  3  cases  of  pneumonia 
were  admitted  to  liospital,  8  were  discharged,  and  17  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  of  the  week  ended  Saturday,  November  5,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
13.1),  was  equal  to  an  average  annual  death-rate  of  13.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  13.6  per  1,000,  the  rate  for  Glasgow  being  14.3, 
and  for  Edinburgh,  13.0. 

INFECTIOUS  DISEASE  IN   EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health'for  Edinburgh, 
with  a  copy  of  his  Rctm-n  of  Infectious  Diseases  notified  during 
the  week  ended  November  5.  From  this  report  it  ap})ears  that 
of  a  total  of  63  cases  notified,  32  were  of  scarlet  fever,  12  of 
phthisis,  13  of  diphtheria,  5  of  erysipelas,  and  one  of  puerperal 
fever. 

Among  the  455  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  249  cases  of  scarlet  fever,  53  of  phthisis, 
88  of  iliphtheria,  36  of  measles,  2  of  chickeu-i)ox,  6  of  enteric 
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fever,   7  of  whooping-cough,  6  of  erysipelas,  one  of  puerperal 
fever,  and  one  of  cerebro-spinal  fever. 


Vital  Statistics. 
For  jour  iveeks  ending  Saturday,  Decetnber  3,  1910. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  December  3,  1910,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
18.1  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  December  3, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excludinjf  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  Decem))er  3,  1910,  were  e(|ual  to  an  annual  rate 
of  1.6  pf^r  1,000,  the  rates  varying  from  0.0  in  fifteen  of  the 
districts  to  35.4  in  Luigan,  the  10  deaths  from  all  causes  for 
that  district  including  8  from  measles.  Among  the  109  deaths 
from  all  caus(!S  registered  in  Belfast  are  2  from  measles,  one  from 
diphtheria,  and  one  from  diarrhoea.  Of  the  3  deaths  from  all 
causes  registered  in  Newtownards  one  is  from  diphtheria,  and 
included  in  the  6  deaths  from  all  causes  registered  in  Armagh, 
are  4  from  measles. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Aioa  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Ur})an  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398,356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  th(^  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  December  3,  1910,  amounted  to  199 — 
104  boys  and  95  girls  ;  and  the  deaths  to  1 76 — 77  males  and 
99  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  22.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  7)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  jate  was  21.9  per  1,000.  During 
the  forty-eight  weeks  ending  with  Saturday,  December  3,  the 
death-rate  averaged  21.1,  and  was  2.9  below  the  mean  rate  for  the 
corresponding  ])ortions  of  the  ten  years  1900-1909. 

The  total  deaths  included  4  deaths  from  diphtheria  (exclusive 
of  one  death  from  a  locality  outside  the  Area),  5  from  whooping- 
cough,  3  deaths  from  scarlet  fever,  and  6  deaths  from  diarrhoeal 
diseases  (of  this  ligure  2  were  deaths  of  adults,  one  was  of  a  child 
aged  one  year,  and  3  were  infants  under  one  year).  The  deaths 
of  2  infants  under  one  year  of  age  from  (jaMro-entfritis  were  also 
registered,  and  4  deaths  from  influenza.  In  each  of  tlie  three 
preceding  weeks  deaths  from  diptheria  had  been  2,  3.  and  2  ; 
deaths  from  diarrho>al  diseases  had  been  4,  2,  and    I  :  deaths 
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from  inHuenza  had  been  one,  0,  and  2  ;  deaths  from  scarlet  fever 
had  been  0,  2,  and  one  ;  and  deaths  from  whooping-cough  had 
been  4,  2,  and  6. 

The  death  of  an  infant  aged  3  months  suffering  from  varicella 
was  registered. 

Of  14  deaths  from  pneumonia  (all  forms)  there  were  7  deaths 
from  broncho-pneumonia,  one  death  from  lobar  pneiimonia, 
and  there  were  6  deaths  from  pneumonia  (not  defined). 

The  deaths  (23)  from  all  forms  of  tuberculous  disease  included 
IG  from  tubercular  phthisis  {phthisis),  one  from  tubercular 
meningitis,  one  from  tubercular  peritonitis,  and  5  deaths  from 
other  forms  of  the  disease.  Deaths  from  all  forms  of  tuberculous 
disease  in  the  three  preceding  weeks  had  been  27,  28,  and  20 
respectively. 

There  was  one  death  from  carcinoma,  and  2  deaths  from  cancer, 
malignant  disease  (undefined). 

Four  deaths  of  prematurely  born  infants  were  recorded. 

Of  9  deaths  attributed  to  diseases  of  the  brain  and  nervous 
system,  3  were  those  of  infants  under  one  year  of  age  from 
convulsions. 

Diseases  of  the  heart  and  blood-vessels  caused  30  deaths,  and 
bronchitis  caused  34  deaths. 

Of  4  deaths  from  accidental  causes  2  were  deaths  of  children 
aged,  respectively,  9  years  and  12  years,  from  burning. 

In  five  instances  the  cause  of  death  was  '  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  comprise  the  deaths  of  3  infants  under  one  year  old,  and  the 
deaths  of  2  persons,  aged  60  years  and  upwards. 

Fifty-five  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (38  being  infants  under  one 
year,  of  whom  14  were  under  one  month  old),  and  59  were  aged 
60  years  and  upwards,  including  33  persons  aged  70  and  upwards, 
of  whom  1 2  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  97  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  ca-ses  of  infectious  diseases 
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notified  under  the  ''  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  '  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as 
set  forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitarv  Oflficer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ; 
Mr.  Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban 
District ;  the  Executive  Sanitary  Officer  for  Kingstown  Urban 
District ;  and  by  Dr.  Bailie,  Medical  Superintendent  Officer  of 
Health  for  the  City  of  Belfast. 

Table  SHOwiNa  the  Number  of  Cases  of  Infectious  Diseahks  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  tlie  Urban  Districts  of  Rathmines 
and  Rtithgar,  Pembroke,  IMackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  December  3,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  tlie  disease  in  question  is  not  notifiable  in  the 
District. 


Cities  amd 
Urban  Districts 

Week 
ending 

o 
a 

"3 
S 

o 
■£  5 

5-§ 

V 

s 

> 
o 

C 

"3 

,3 
a. 

n 

s 
o 

5  a. 

^  P 
35 

V 

a  ^ 
'Si  a 

s| 

.3  5 

X  = 

>> 

U4 

> 
EC. 

■2 

J 
o 

a. 

« 

> 
« 

1 

9 

til 

S 

o 
o 

ec 

'5. 
o 
o 

"Is 
go 

-    03 

1 

c 

City  of  Dublin    -! 

ilatlnnines  anil    ( 
Uatligar            J 
Urban               1 
Distriot              \ 

Tenibroke              1 
Urban                • 
District              1 

Blackrock             | 
Urban 
District             1 

Kingstown           1 
Urban 
District             1 

Oity  of  BeUiiHl    - 

Nov.  12 
Nov.   19 
Nov.  26 
Dec.     3 

Nov.  12 
Nov.  19 
Nov.  26 
Dec.     3 

Nov.  12 
Nov.  19 
Xov.  26 
Dec.     3 

Nov.  12 
Nov.  19 
Nov.  26 
Dec.     3 

Nov.   12 
Nov.   19 
Nov.  26 
Dec.     3 

Nov.  12 
Nov.   19 
Nov.  26 

Doc.    :t 

• 
* 

m 
I 
1 

3 

* 

* 

* 

« 

1 
• 

• 

21 
27 
12 
23 

1 
•> 

•> 

i 

1 

3 

1 

27 
2il 
32 
30 

1 
1 

- 

10 
16 
10 
11 

1 

6 
4 

1 

1 

1 

2 

7 

? 
10 

- 

1 

1 

I 

5 

8 

a 

.   5 

I 
1 
1 

2 
I 

13 
9 
6 

11 

1 
1 

13 
4 

S 
10 

_ 

4 
1 

• 

• 
• 
• 
• 

14 
«>o 

18 
16 

• 
* 

• 

• 
• 
• 
• 

in 

18 
10 
25 

64 
82 
52 
67 

2 
7 
7 
1 

6 

7 
7 
5 

3 

ii 

2 

CO 
60 
5* 
77 

<i  Continued  Fever. 


72  Sanitary  and  Meteorological  Notes. 


Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  December  3,  ItllO,  5  cases  of  measles 
were  admitted  to  hospital,  4  were  discharged,  and  9  cases 
remained  under  treatment  at  its  close. 

Twenty-six  cases  of  scarlet  fever  were  admitted  to  hospital, 
17  were  discharged,  there  were  4  deaths,  and  119  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of  24  convalescents  from  the  disease  under  treatment  in 
Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork  Street 
Fever  Hospital.  At  the  close  of  the  3  preceding  weeks  the  cases 
in  hospital  had  been  109,  110,  and  114  respectively. 

Fourteen  cases  of  diphtheria  were  admitted  to  hospital,  13  were 
discharged,  there  were  4  deaths,  and  61  patients  remained  under 
treatment  at  the  close  of  the  week.  The  cases  in  hospital  at  the 
close  of  the  3  preceding  weeks  had  numbered  76,  64,  and  64 
respectively. 

One  case  of  enteric  fever  was  admitted  to  hospital  during  the 
week,  8  were  discharged,  and  40  cases  remained  under  treatment 
in  hospital  at  the  close  of  the  week,  the  respective  numbers  in 
hospital  at  the  close  of  the  throe  pi-eceding  weeks  being  47,  46, 
and  47. 

In  addition  to  the  above-named  diseases,  4  cases  of  pneumonia 
were  admitted  to  hospital,  2  were  discharged,  there  were  2  deaths, 
and  15  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAl^fD. 

The  mortality  in  the  week  ended  Saturday,  December  3,  in  77 
large  English  towns,  including  London  (in  which  the  rate  was 
21.1),  was  equal  to  an  average  annual  death-rate  of  18.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  17.5  per  1,000,  the  rate  for  Glasgow  being  17.3. 
and  for  Edinburgh  16.9. 

INFECTIOUS  DISEASE   IN  EDINBURGH. 

The  Registrar-General  has  l)(>on  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  December  3.     From  this  report  it  appears  that 
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of  a  total  of  84  cases  notified,  46  were  of  scarlet  fever,  21  of 
phthisis,  13  of  diphtheria,  and  4  of  erysipelas. 

Among  the  472  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  258  cases  of  scarlet  fever,  40  of  measles, 
53  of  phthisis,  20  of  whoopino-couffh.  80  of  diphtheria,  4  of 
enteric  fever,  8  of  erysipelas,  2  of  chicken-pox,  one  of  cerebro- 
spinal fever,  and  one  of  puerperal  fever. 

Meteorology. 
Abstract  of  Observations  made  in  the  City  of  iJublin,  Lot.  53°  20' 
N.,  Long.  6°  15'  Tf .,  for  the  Month  of  Novetnher,  1910. 
Mean  Height  of  Barometer,       -  -  -     29.644  inches. 

Maximal  Height  of  Barometer  (19th,  at  9  a.m.).     30.281 
Minimal  Height  of  Barometer  (7th.  at  7  a.m.).     28.608      .. 
Mean  Dry-bulb  Temperature,    -  -  -     39.7°. 

Mean  Wet-bulb  Temperature,  -  -     38.4°. 

Mean  Dew-point  Temperatur<',  -  -  -     36.7°. 

Mean  Elastic  Force  (Tension  of  Aqueous  Vapour),     .221  inch. 
Mean  Humidity.  ....     89,4  per  cent. 

Highest  Temperature  in  Shade  (on  1st),  -     56.3°. 

Lowest  Temperature  in  Shade  (on  30th),  -     '^8.0°. 

Lowest  Temperature  on  Grass  (Radiation)  (10th).  26.3°. 
Mean  Amount  of  Cloud.  -  -  -     51.0  per  cent. 

Rainfall  (on  17  days).    -  -  -  -       2.544  inches. 

Greatest  Daily  Rainfall  (on  22nd).        -  -        .582  inch. 

General  Direction  of  Wind.        -  -  -     W.,  N.W. 

Remark)^. 
The  coldest  November  since  the  year  1878,  in  which  year  the 
mean  temperature  of  the  corresponding  month  in  Dublin  was  as 
low  as  38.2°,  or  2.()°  lower  than  that  of  the  November  just  closed. 
The  cold  was  connected  with  an  unusual  prevalence  of  N.W.  winds 
blowing  in  th(>  rear  of  cyclonic  systems  which  passed  directly 
over  the  liritish  Isles  on  their  ea.stward  cour.se  instead  of  following 
a  more  usual  route  north-eastwards  to  Scandinavia.  With  atmo- 
spheric pressure  generally  high  both  in  the  direction  of  Iceland 
and  Greenland  to  the  northward  and  over  the  llierian  Peninsula 
to  the  southward,  large  and  deep  barometrical  depressions  travelled 
from  the  Atlantic  Ocean  riiiht  across  the  Ignited  Kingdom.  In 
one  of  these  depressions  the  barometer  sank  to  28.37  inches  at 
Wick  on  the  mornimi  of  the  7th, 
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Within  the  region  covered  by  a  spur  of  high  pressure  thrown 
off  from  an  anticyclone  central  in  the  Icelandic  direction  on  the 
20th  and  '21st  a  chill  occurred  over  England,  the  thermometer 
falling  to  22°  at  Oxford  on  the  morning  of  the  22nd.  But  at  this 
time  an  Atlantic  depression  spreading  slowly  over  Ireland  fi'om 
the  westward  caused  southerly  winds,  heavy  rains,  and  a  brisk 
increase  of  temperature,  a  maximum  of  57°  being  recorded  at 
Valentia  on  the  day  named.  The  milder  conditions  continued  in 
Ireland  till  the  morning  of  the  26th.  when  a  chill  took  place, 
lasting  to  the  close,  and  culminating  in  a  sharp  frost  on  the  30th. 

In  Dublin  the  arithmetical  mean  temperature  (40.8°)  was  4.5° 
below  the  average  (45.3°)  ;  the  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  39.7°.  In  the  forty-six  years  ending  with  1910, 
November  was  coldest  in  1878  (M.  T.  =  38.2°),  and  in  1870 
(M.  T.  =  42.2°)  ;  warmest  in  1899  (M.  T.  =  50.7°),  and  in  1881 
(M.  T.  =  .50.3°).    In  1909  the  M.  T.  was  43.0°. 

The  mean  height  of  the  barometer  was  29.644  inches,  or  0.216 
inch  below  the  corrected  average  value  for  November — namely, 
29.860  inches.  The  mercury  rose  to  30.281  inches  at  9  a.m.  of  the 
19th,  and  fell  to  28.608  inches  at  7  a.m.  of  the  7th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  1.673  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  39.7°,  or  11.5° 
below  the  value  for  October,  1910.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  40.8°,  compared  with  a 
thirty-five  years'  (1871-1905)  average  of  45.3°.  On  the  1st  the 
thermometer  in  the  screen  rose  to  56.3° — wind.  W.  ;  on  the  30th 
the  temperature  fell  to  28.0 — wind,  W.  The  minimum  on  the  grass 
was  26.3°  on  the  10th. 

The  rainfall  was  2.544  inches  on  17  days — the  rainfall  was 
slightly  below  and  the  rain-days  were  equal  to  the  average.  The 
average  rainfall  for  November  in  the  thirty-five  years,  1871-1905, 
inclusive,  was  2.720  inches,  and  the  average  number  of  rain-days 
was  17.  In  1888,  6.459  inches  fell  on  26  days.  On  the  other 
hand,  the  rainfall  in  189fi  was  only  .664  inch  on  9  days.  In  1909 
the  rainfall  was  1.425  inches  on  14  days. 

High  winds  were  noted  on  5  days,  and  attained  the  force  of 
a  gale  on  3  days — the  1st,  6th  and  7th.  The  atmosphere  was 
more  or  less  foggy  in  Dublin  on  the  21st,  23rd  and  27th.  There 
was  an  aurora  borealis  on  the  5th.  A  solar  halo  was  seen  on  the 
20tli  and  again  on  tlin  30th.     A  lunar  halo  appeared  on  the  20th 
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and  a  corona  on  the  14th.    Lightning  was  seen  on  the  evening  of 
rhc  6th.    Hail  fell  on  the  1st  and  6th. 

The  rainfall  in  Dublin  during  the  eleven  months  ending  Nov. 
30th  amounted  to  29.874  inehes  on  194  days,  compared  with 
15.378  inehes  on  141  days  during  the  same  period  in  1887, 
24.086  inches  on  156  days  in  1901.  27.812  inches  on  190  days  in 
1902,  30.015  inches  on  212  days  in  1903,  20.678  inches  on  172 
days  in  1904,  24.013  inches  on  180  days  in  1905,  21.001  inches 
on  185  days  in  1906,  24.845  inches  on  196  days  in  1907,  22.013 
inches  on  179  days  in  1908,  22..531  inches  on  172  days  in  1909, 
and  a  thirty-five  years'  average  of  25.750  inches  on  181  days. 


Mr.  William  H.  Clark.  'R.A.,  reports  that  at  the  Xormal 
Climatological  Station  in  Trinity  College.  Dublin,  the  mean  height 
of  the  barometer  was  29.638  incites,  the  range  of  atmospheric 
pressure  being  from  28.712  inches  at  9  a.m.  of  the  7th  to  30.267 
inches  at  9  a.m.  of  the  19th.  The  mean  value  of  the  readings  of 
the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  40.6°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  41.3°.  The  screened  thermometers  rose  to  55.0°  on  the  13th 
and  fell  to  27.2°  on  the  30th.  On  19th  the  grass  minimum 
was  20.1°.  Rain  fell  on  14  days  to  the  amount  of  2.624 
inches,  the  gieatest  fall  in  24  hours  being  .610  inch  on  the 
22nd.  The  duration  of  bright  sunshine,  according  to  the  Campbell- 
Stokes  recorder,  was  57.3  hours,  of  which  5.1  hours  occurred  on 
the  9th.  The  mean  daily  sunshine  was  1.9  hours.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was  43.2°  ; 
at  a  depth  of  4  feet  it  was  48.4°. 


At  Druid  Lodge,  Killinoy.  Co.  Dublin.  Mrs.  Olive  F.  Symes  states 
that  3.04  inches  of  rain  fell  on  18  days,  compared  with  a  twenty- 
four  years'  (1885-1908)  average  of  2.880  inches  on  16  days  at 
Cloneevin.  The  maximal  fall  in  24  hours  was  .68  inch  on  the  22nd. 
The  rainfall  at  Druid  Lodge  in  October  was  1.82  inehes  on  17  days, 
the  heaviest  day's  fall  l)eing  .60  inch  on  the  2nd. 

Dr.  Christopher  .loynt,  F.R.C.P.T..  registered  2.192  inches  on 
19  days  at  Leeson  Park,  Dublin.  The  maximum  in  24  hours 
was  .540  inch  on  the  22nd.  Up  to  November  30th.  the  rainfall 
of  1910  amounted  to  31.527  inches. 

Dr.  Arthur  S.  Goft"  reports  that  at  Lynton,  Dundrum.  Co. 
Dublin,  rnin  fell  on  19  davs  to  \]\o  amount  of  2.58  inches,  the 
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greatest  measurement  in  24  hours  beino;  .51  inch  on  the  22nd. 
The  mean  temperature  in  the  shade  was  41.0°,  the  range  being 
from  52"  on  the  12th  and  23rd  to  30°  on  the  30th. 

Mr.  George  B.  Edmondson  reports  a  rainfall  of  2.52  inches  on  19 
days  at  Manor  Mil!  Lodce.  Dundrum,  Co.  Dublin.  The  greatest 
fall  in  24  hours  was  .32  inch  on  the  13th  and  22nd.  The  mean 
temperature  of  the  month  was  39.9°.  On  the  I2th  and  23rd  the 
thermometer  rose  to  52°  ;  on  the  12th  and  30tli  it  fell  to  27°. 

At  Cheeverstown  Convalescent  Home,  Clondalkin.  Co.  Dublin, 
Miss  C.  Violet  Kirkpatrick  recorded  a  rainfall  of  2.36  inches  on 
17  days.  The  maximal  fall  in  24  hours  was  .40  inch  on  the  12th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green, 
Malahide.  Co.  Dublin,  was  3.13  inches  on  16  days — the  greatest 
fall  in  24  hours  being  .585  inch  on  the  22nd.  The  mean  shade 
temperature  was  36.2°,  the  extremes  being — highest,  48°  on  the 
7th  ;  lowest.  22°  on  the  16th. 

The  rainfall  at  Ardgillan,  Balbriggan,  Co.  Dublin,  as  recorded 
by  Captain  Edward  Taylor,  D.L.,  was  3.72  inches,  or  0.97  inch 
above  the  average  for  November.  The  rain-days  were  16,  or 
one  over  the  average.  On  the  22nd.  and  again  on  the  27th,  0.57 
inch  was  measured.  From  -January  1st  the  rainfall  equalled 
29.41  inches  on  179  days,  being  3.41  inches  and  10  days  in  excess. 
The  thermometer  in  the  screen  rose  to  52.9°  on  the  1st  and  fell 
to  26.6°  on  the  17th.  The  November  rainfall  at  Ardgillan  in 
recent  years  has  ranged  fi'om  0.92  inch  in  1896  to  5.05  inches 
in  1901. 

Mr.  R.  Cathcart  Dobbs.  J. P..  reports  that  at  Knockdolian, 
Greystones.  Co.  Wicklow,  the  rainfall  was  3.530  inches  on  15  days. 
Of  the  total  (quantity  .800  inch  fell  on  the  22nd. 

At  Clonsilla.  Greystones,  Co.  Wicklow,  Dr.  \V.  Stewart  Ross 
measured  3.95  inches  of  rain  on  18  days,  the  heaviest  fall  in  24 
hours  being  0.54  inches  on  the  30th.  The  mean  temperature 
was  40.3°,  the  maximum  being  50°  on  the  13th,  and  the  minimum 
.30°  on  the  16th. 

Dr.  J.  T.  Crowe  reports  a  rainfall  of  4.07  inches  on  17  davs  at 
the  Roval  National  Hospital  for  Consumption  for  Treland, 
Newcastle,  Co.  Wicklow.  The  greatest  fall  in  21  hours  was 
.89  inch  on  the  22nd.  The  mean  teniperatuie  for  the  mouth  was 
40.9°,  the  ma.xiiuuni  being  56.0°  on  th(>  1st,  and  the  minimum 
25.0°  on  the  30th.  The  mean  niaxiiuuin  was  46.3°;  the  mean 
minimum  was  35.5^. 
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Jn  the  City  of  Cork  Mr.  William  Miller  returns  the  rainfall  at 
3.33  inches,  or  0.57  inch  less  than  the  average  for  November. 
There  were  20  rain-days.  The  heaviest  fall  in  24  hours  was 
.80  inch  on  the  22nd.  Up  to  November  30th,  the  rainfall  of 
1910  amounted  to  33.94  inches — that  is,  0.30  inch  more  than  the 
average  for  the  first  eleven  months  of  the  year.  The  rain-days 
were  198,  or  22  over  the  average. 

At  Dunmanway  Kectory,  Co.  Cork,  the  Rev.  Arthur  Wilson, 
M.A.,  registered  a  rainfall  of  6.27  inches  on  23  days,  the  heaviest 
fall  in  21  hours  being  1.83  inches  on  the  22nd.  On  the  whole,  a 
wet,  cold  iiKjnth.  Kain  fell  without  ceasing  from  G  jj.m.  of  the 
20th  to  9  a.m.  of  the  23rd — the  measmement  being  3.08  inches. 

Mr.  William  Holl)row  reports  a  rainfall  of  6.39  inches  on  24  days 
at  Derreen,  Kenmare,  Co.  Kerry.  The  heaviest  fall  in  24  hours 
was  1.04  inches  on  the  22nd.  Frost  prevailed  ou  the  16th,  17th, 
and  18th.  Snow  fell  on  the  17th.  There  was  a  seafog  on  the 
23rd.  The  month  was  very  stormy  and  wet;  rain  fell  daily 
from  the  1st  to  the  2oth. 

At  the  Ordnance  Survey  Olhce,  riucnix  Taik,  Dublin,  rain  fell 
on  17  days  to  the  amount  of  3.068  inches,  the  largest  measure- 
ment in  24  hours  being  .650  inch  on  the  22nd.  The  total  amount 
of  sunshine  was  93.5  hours,  the  most  in  one  day  being  7.5  hours 
on  the  5th. 


EHRLICH-HATA,   "  606." 

Simultaneously  with  the  free  gift  of  this  remedy  to  the 
Apothecaries  (it  has  now  received  the  name  "  Salvarsan  ") 
(ieheimrat  Khrlich  has  published  the  results  of  its  scientific 
investigation  in  the  form  of  a  l)ook  under  the  title  :  '  Scientific 
and  Therapeutic  Experiences  with  Salvarsan"  (Munich:  .1.  F. 
Lehnuinn).  He  himself  contributes,  as  an  Introduction,  an 
intelligent,  highly  important  and  suggestive  epitome  of  all  the 
results  obtained  hitherto.  In  coimection  therewith  some  thirty 
works  have  been  published,  which  set  forth  the  action  of  the 
remedy  generally,  and  in  partii-ular  diseases.  They  are,  for  the 
most  part,  articles  which  appeared  originally  in  the  Milnchcner 
medizinischen  Wocheiischrift,  and  which  are  now  published  in 
this  work  in  an  extended  form  and  brought  up  to  date.  This 
publication,  the  first  on  the  effects  of  the  remedy  I'dited  by 
Ehrlich  himself,  should  excite  the  greatest  interest  in  all  circles. 


PERISCOPK. 

DUBLIN    hospitals'  TUBERCULOSIS    COMMITTEE. 

The  Quarterly  Meeting  of  the  Dublin  Hospitals'  Tuberculosis 
Committee  was  held  on  Thursday,  December  8th,  1910,  at 
7G  Grafton  Street,  at  5  30  p.m.  Present: — Sir  John  Moore,  M.D., 
in  the  Chair  ;  Her  Excellency  the  Countess  of  Aberdeen,  Dr.  Cox, 
Dr.  Herbert  Byrne,  Dr.  Delahoyde,  Dr.  Frank  Dunne,  Dr.  Kirk- 
patrick.  Dr.  O'CarroU,  Dr.  G.  Peacocke,  and  the  Hon.  Secretary, 
Sir  William  J.  Thompson.  Letters  of  apology  were  received  from 
Sir  Arthur  Chance,  Dr.  Liunsden,  and  Dr.  Parsons.  The  minutes 
of  the  previous  meeting  were  read,  confirmed,  and  signed.  The 
Committee  adopted  the  report  of  the  Sub-Committee  appointed 
to  draw  up  a  resolution  with  regard  to  the  notification  of  tuber- 
culosis. It  was  directed  that  this  report,  which  points  out  '"  that 
the  detection  and  isolation  of  cases  of  pulmonary  tuberculosis 
in  all  stages  are  necessary  in  the  interests  of  the  public  health," 
should  be  sent  to  the  Local  Government  Board  for  Ireland,  and 
also  to  the  Presidents  of  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons,  Ireland.  Dr.  Daniel's  report  was  con- 
sidered satisfactory,  and  also  that  of  the  Nm-ses,  who  devoted 
all  their  time  to  tuberculosis  patients.  The  good  and  far-reaching 
woi'k  the  nurses  aw  doing  amongst  the  consumptive  poor  of  the 
City  of  Dublin  is  strikingly  illustrated  by  the  large  number  of 
patients  who  voluntarily  ask  for  their  services.  Her  Excellency 
reported  to  the  meeting  that  the  1^.  F.  Collier  Tuberculosis 
Dispensary  in  Charles  Street,  Dublin,  was  fast  approaching 
completion,  and  that  early  next  year  (1911)  it  would  be  ready 
and  all  arrangements  made  to  commence  work. 

The  following  is  Dr.  Daniel's  Report : — 

"  56  Harcourt  Street,  Dublin, 

•■  :¥)lh  Xoreinber,  1910. 

"In  presenting  my  report  lor  the  three  months  endeil  19tli 
instant,  I  beg  to  say  that  duriug  the  qua  iter  1  nuide  20  visits  to 
patients  at  their  homes,  and  during  the  same  period  25  visit* 
were  made  by  patients  at  my  residence.  Total,  45  visits.  I  was 
able  to  facilitate  thi'  admittance  of  two  patients  into  the  South 
Dublin  Union  Infirmary  for  special    tubercular  treatment.     One 
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patient  was  examined   by  me  for  tlie  Allan  A.  Ryan  Home  and 
seven  for  the  Holiday  Home,  Sutton,  all  of  whom  were  admitted. 
The  Hospice  for  the  Dying,  Harold's  Cross,  took  in  three  patients 
for  me  during  the  three  months,  and  one  patient,  who  postponed 
going  until  he  was  too  far  advanced  to  be  removed,  died  under 
my  care  at  his  home.    The  rooms  occupied  by  patients  removed 
to  Institutions  were,  on  application  by  me  to  the  Medical  Super- 
intendent Ofhcer  of  Health,  disinfected  by  the  Corporation  before 
new  tenants  took  up  possession. 

'■  (Signed)  Joseph  T.  Daniel." 

The  following  is  a  summary  of  report  of  work  done  by  three 
tuberculosis  district  nurses  in  Dubhn  during  nine  months  ended 
19th  November,  1910  :— 

No.  of  cases  attended — 139  old  cases,  214  new  cases — 1'otal       353 
Of  these,  53  died  ;  the  remainder  are  under  treat- 
ment or  have  been  dealt  with  as  follows  : — 
,,     visits  paid     -  -  -  -  -  -    1,719 

„     average  weekly  attendances  -  -  -       121 

,,     cases  notified  from  hospital  -  -  -  -        56 

,,         ,,     otherwise  -  .  .  .  .       153 

,,         ,,     improved  so   much  that  they   were  able   to 

return  to  work  again  -  -  -         35 

,,         ,,     sent  to  the  Royal  National  Hospital,  New- 
castle, Co.  Wicklow  -  -  -  -  5 

,,  ,,     waiting  to  be  admitted  to  Newcastle  Hospital  -       3 

„         ,,     sent  to  other  sanatoriums        -  -  -        30 

„         ,,     gone  or  sent  to  friends  in  the  country  -        27 

„         ,,     sent    to    South    Dublin    Union    for    special 

tuberculosis  treatment  -  -  -         21 

,,  „     admitted  to  North  Dublin  Union  Hospital     -         II 

,,         ,,  ,,  South  Dublin  Union  Hospital     -         11 

„         „  ,,  the  Hospices  for  the  Dying  -         15 

,,  ,,     attended  who  have  l)een  at  Newcastle  Hospital         30 

,,     deaths  at  patients'  homes  -  -  -        25 

„         ,,        in  institutions  -  -  -  -        28 

,,     families  removed  to  more  healthy  homes     -  -         15 

,,     rooms  disinfected      -  -  -  -  -         87 

,,     insanitary  houses  reported    -  -  -  -         -j-j 

,,     sputum  flasks  distributed      -  -  -  -         1 1 

„     families  received  nourishment  -  -  -       155 

„     patients  who  received  clothes,  shoes,  bedding.  A:c.  -       116 
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No.  of  families  for  whom  rent  is  being  paid  while  the  bread- 
winner is  at  Newcastle  or  in  the  Dublin  Unions  -  9 
,.     children  of  parents  suffering  from  Tuberculosis  sent 

to  the  country  through  Fresh  Air  Fund               -  117 

children  boarded  out  while  the  mother  is  in  hospital  i 
patients  or  their  families  for  whom  work  has  been 

obtained                  -             -             -             -             -  23 
children  sent  to  schools  or  institutions  after  parents' 

death                       .             ....  4 

each  family,  rough  average  -  -  ])etwcon  5  and  G 

families  occupying  one  room              -             -             -  1)7 

families  in  which  more  than  one  person  are  affected  77 

Average  weekly  income      -             -            lis.  Gd. 

Average  weekly  income  when  liread- 

winner  is  ill         -  -  -  -  -Is.  Gd 


NEW   PREPARATIONS   AND   SCIENTIFIC   INVENTIONS. 

For  Dental  Practice. 
Thk  (juestion  of  the  local  an;estlietic  in  dental  work  is  an  important 
one.  A  useful  preparation  for  this  purpose  is  "  liemisine  "  and 
cocain  hydrochloride,  issued  by  Messrs.  Burroughs,  Wellcome  A: 
Co.  "  Hemisine  "  is  their  well-known  preparation  of  the  supra- 
renal active  principle,  and  it  is  here  combined  with  cocain  in  just 
the  right  proportion  to  enhance  the  value  of  the  latter,  without 
causing  too  much  constriction  of  the  capillary  blood  vessels  of 
the  socket.  There  is  thus  no  liability  to  sloughing.  Clinical 
reports  show  that  the  anaesthesia  produced  is  very  satisfactor} . 
A  preparation  of  the  same  strength  is  ""  vaporole  "  "  hemisine  " 
and  cocain  hydrochloride,  and  in  this  case  the  solution  is  sterile 
and  put  up  in  special  hermetically-sealed  containers,  from  which 
it  can  at  once  be  drawn  into  the  syringe  and  injected.  "  Hemisine  " 
and  cocain  hydrochloride  solution  is  issued  in  stoppered 
bottles  of  10  c.c.  Each  c.c.  contains  *'  hemisine  "  0.00003  gramme 
(gr.  I/2I6O)  and  cocain  hydrochloride,  0.02  gramme  (gr.  1/3) 
Direction — One  c.c.  to  be  injected  into  the  gums  for  the  pro- 
duction of  local  antesthesia.  "  Vaporole  "  "  hemisine  "  and 
cocain  hydrochloride:  "  hemisine,"  0.00003  gramme  (gr.  1/21G0). 
cocain  hydrochloride  0.02  gramme  (gr.  1/3).  Water  to  1  c.c. 
Direction — The  contents  of  the  '  vaporole  "  container  (1  c.c.)  to 
be  injected.    These  vaporoles  arc  issued  in  boxes  oi.  10. 
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Art.     III. — Solid    Solutions    and    Crystalline    Liquids. '^^ 
By   Walter   G.    Smith,   M.D.  ;    Ex-President,    Royal 

Colleg'e  of  Physicians. 

My  present  task  is  a  modest  one.  It  is  to  lay  before  you 
a  resume  of  some  recent  investigations  which  touch  the 
borderland  of  physiology  and  physics,  and  which  are  of 
interest  alike  to  the  physicist,  the  chemist,  the  geologist, 
and  the  biologist. 

I.    SOLID    SOLITIOXS. 

Of  late  years  we  have  become  liabituated  to  the  novel 
term,  "  solid  solutions, "  proposed  by  van't  Iloff,  in  1890, 
but  a  more  startling  innovation  arose  when  Lehmanu,  in 
1889,  suggested  the  term  ''  liquid  crystals,"  a  phrase 
which  at  first  sight  seems  self-contradictory,  and  almost 
provokes  an  incredulous  smile  of  ridicule. 

"  Address    delivered    before  the    Experimental    Science    Association, 
University  of  Dublin.     November,  1909. 
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It  may  at  once  be  stated  that  the  problems  of  soliJ 
solutions  are  less  complex,  and  rest  upon  a  surer  foimda- 
tion  than  those  of  liquid  crystals,  or,  as  they  are,  per- 
haps, better  named,   "  crystalline  liquids." 

From  physical  considerations,  based  upon  the  anomalous 
cryoscojDic  behaviour  of  certain  solutions  of  organic 
bodies,  van't  Holf  was  led,  nearly  twenty  years  ago,  as  an 
extension  of  his  theory  of  liquid  solutions,  to  enunciate 
the  doctrine  of  "  solid  solutions,"  a  term  which  then 
evoked  vigorous  opposition,  but  which  is  now  accepted 
with  unanimity. 

How  sliall  we  define  a  solution  ?  Various  definitions 
have  been  given,  and  I  will  select  tliat  of  van't  Hoft'  as 
the  most  comprehensive. 

It  may  be  thus  expressed  :  — 

"  A  solution  is  a  liomogeneous  mixture  whose  com- 
position and  physical  properties  can,  within  certain 
limits,  be  altered  continuously  with  maintenance  of 
homogeneity." 

Bodlander's  definition  is  much  the  same.  This  defini- 
tion is  independent  of  the  condition  of  aggregation,  and 
will  embrace  witliin  its  range  gaseous,  liquid,  and  solid 
states  of  matter.  "We  may,  therefore,  have  solutions  of 
gases  in  gases,  of  gases  in  liquids  or  solids,  of  liquids  in 
liqiiids  or  solids,  and  of  solids  in  solids.  We  all  know 
that  gases  fi-eely  intermingle  in  all  proportions  indepen- 
dently of  tbeir  chemical  nature. 

All  gaseous  and  liqiiid  solutions  are  formed  by  process 
of  diffusion.  But  in  the  case  of  liquid  solutions  free 
miscibility  is  usually  connected  with  a  certain  analogy 
or  similarity  in  chemical  nature  between  the  two  sub- 
stances— i.e.,  the  so-called  solvent  and  the  solute.  The- 
distinction  between  those  two  terms  is  purely  conven- 
tional. 

As  might  naturally  be  exj)ected,  the  limiting  range  of 
solid  solutions  is  much  more  restricted,  and  we  find,  by 
oxporience,  that  these  demand  a  much  closer  similarity 
in  chemical  nature  for  solution  to  occur. 
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In  fact,  we  may,  in  reference  to  combination  and 
solution,  recognise  two  groups:  — 

(a)  HETERO-roLAR. — Substances  usually  combine  the 
more  easily  and  firmly,  the  greater  the  difference  between 
them. 

(6)  Homo-polar. — Bodies  readily  dissolve  in  one 
another  the  closer  they  are  related  to  each  other.  It  is 
unwise  to  attempt  to  lay  down  an  impassable  barrier 
between  these  two  grovips. 

In  spite  of  mucli  opposition  it  has  l>een  abundantly 
proved  that  diffusion  processes  come  to  pass  in  solids  and 
even  in  crystals,  and  the  definition  of  a  solid  cannot  be 
drawn  from  its  mechanical  properties. 

A  "  solid  solution  "  may  be  defined  as  a  homogeneous 
solid  phase,  the  composition  of  which  can  undergo  con- 
tinuous variation  within  certain  limits. 
Let  me  adduce  a  few  illustrations. 

(a)   Gases    in    Solids. — The    remarkable    occlusion     of 
hydrogen    by    metals,    especially   palladium,    iron, 
and    platinum.     Recent    investigations    have    dis- 
proved  Graham's    supposition    that    the    hydrogen 
plays   the  part  of   a    metal   and    formed   an   alloy 
witli  Pd.     There  is  probably  a  definite  compound 
formed    PdjII.      At    a    red    heat    Pd    absorbs    900 
times  its   volume  of   11,   and   after   absorption    the 
metal  appears  unchanged, 
{h)  ''Adsorption"  (Fraukenheim,   1835)— i.e.,  conden- 
sation upon  a  surface;  e.g.,  the  taking  up  by  char- 
coal of  gase^,   and  of  organic  colouring  matters. 
Surface    tension    here    plays    an    impoi-tant    part, 
and  intermediate  stages  occur  l>etween  abt<orptiou 
and  adsorptiou,  and  combination, 
(c)  Solids  in  solids. 
(i)  Amorphous,  e.g.,  glasvs  :   porcelain. 
The    electrical   conductivity    of    ghiss,    first    shown    by 
Helmholtz,  and  of  the  cylinders  in  tlie  Nernst  lamp,  is 
electrolytic  in  its  i\ature,  and  is  consonant  with  the  view 
that   diffusion    processes   take  place.      Nernst    rods,    after 
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ignition,  plainly  show  polar  differences  at  the  electrodes ; 
the  cathode  is  always  darker  than  the  anode,  owing  to  the 
liberation  of  metal. 

Eoberts-Austen's  experiments  (1896)  are  well  known. 
A  cylinder  of  pure  lead  was  soldered  on  a  plate  of  gold. 
After  six  weeks,  at  a  temperature  of  100°,  a  measurable 
amount  of  gold  had  diffused  upwards  into  the  lead,  and 
the  rate  of  diffusion  was  immensely  augmented  by  rais- 
ing the  temperature  to  251°.  Serial  sections  were  cut 
and  analysed. 

Similarly,  Spring  showed  that  at  400°  zinc  and  copper 
underwent  diffusion  to  the  extent  of  18  m.m.  in  seven 
hours  :  Cd  and  Cu,  15  m.m.  in  five  hours,  at  295°  (Bruni, 
"  Feste  Losungen  uiul  Isomorphismus,"  1908,  p.  88). 

Spring  further  proved  that  in  an  equimolecular  mix- 
ture of  BaS04  ^J^d  Na2C03,  subjected  to  a  pressure  of 
6,000  atmospheres,  double  decomposition  occurred  to  a 
large  extent. 

The  laws  of  hydrostatics  and  hj'^drodynamics  are  applic- 
able to  solids  subjected  to  strong  pressures,  and,  under 
sufficient  pressure,  a  solid  metal  can  be  made  to  flow  like 
a  liquid. 

It  has  been  experimentally  shown  that  dilute  solid 
solutions  follow  the  general  laws  of  dilute  liquid  solu- 
tions— e.g.,  as  to  vapour  pressure,  cryoscopic  results,  and 
in  other  respects.  They  flow  through  orifices,  transmit 
pressure  in  all  directions,  and  react  chemically  upon  each 
other. 

In  America  tools  are  made  from  blocks  of  steel  sub- 
jected to  adequate  pressure  witliout  the  need  of  raising 
the  temperature. 

Solid  solutions,  far  from  being  a  rare  or  exceptional 
phenomenon,  as  even  Arrhenius  believed  ten  years  ago, 
are  not  infrequent  occun-ences,  and  they  play  an  impor- 
tant part  in  mineralogy.  Out  of  140  pairs  of  elements 
examined  by  Tammann  and  his  pupils  it  appears  that  no 
less  than  77  give  rise  to  solid  solutions,  and  in  23  cases, 
mixed  crystals  are  formed  which  contain  the  constituent 
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elements  in  all  possible  proportions.  The  elements  which 
are  allied  in  Mendeleef's  arrangement  are,  as  a  rule, 
those  which  show  the  greatest  tendency  to  yield  mixed 
crystals.  Isomorphism  between  elements  is  much  more 
extended  than  it  is  between  their  compounds,  a  fact  pre- 
viously unsuspected. 

Incandescent  Mantles. — A  minute  quantity  of  one  solid 
dissolved  in  another  solid  may  cause  remarkable  modifi- 
cation of  properties.  This  M'ould  seem  to  be  the  secret  of 
the  luminosity  of  the  Welsbach  incandescent  mantle, 
which  consists  of  99  per  cent,  oxide  of  thorium  with  1  per 
cent,  oxide  of  cerium.  This  proportion  of  1  per  cent,  is 
in  many  cases  an  optimum.  Tlie  addition  of  1  per  cent, 
cerium  oxide  exalts  the  luminous  efficiency  of  the  thorium 
oxide  40-fold. 

Similar  considerations  apply  to  the  Nernst  lamp. 
Wohler  has  shown  that  ignited  metallic  oxides  can 
furnish  solid  solutions.  Schmidt  and  Wiedemann  found 
that  imre  oxides  or  salts  of  the  rare  metals  do  not  dis- 
tinctly fluoresce  under  the  influence  of  the  positive  (canal) 
rays  of  a  Crookes'  tube,  but  become  luminous  when 
mixed,  especially  if  previously  ignited — i.e.,  when  diffu- 
sion (solution)  is  facilitated. 

Metastable  systems  may  exist  for  an  unlimited  time, 
and  the  practical  stability  of  many  systems  which,  theo- 
retically, are  to  be  regarded  as  unstable  is  now  well 
established. 

Thus,  in  nature,  we  meet  with  enormous  masses  of 
aragonite,  the  metastable  modification  of  calcium  car- 
bonate, which  endure  for  centuries  or  milleniums  without 
changing  into  the  more  stable  calcspar. 

Cementation  of  Iron. — Tiie  jjenetration  of  (>arlx)n  into 
iron  in  the  preparation  of  cement-steel  is  another  example 
of  solid  solution. 

All  the  inm-carbon  alloys  of  comnione  are  ''  solid 
solutions'"  ''•//..  wrought  iron,  piano  wire  (ferrite),  steel, 
and  cast  iron.  These  are  nanuMl  in  ascending  order  of 
their  <'arlM)n-content. 
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ALLOYS. 


The  constituents  form    neither 
combinations  nor  mixed  crystals. 
a  =  eutectic  point. 


Combination,  but  no  mixed 
crystal.  Two  eutectic  points. 
Middle  branch  ol  curve  indicates 
crystallisation  of  compound. 


Form  solid  solutions.  Fusion 
temi^eratures  lie  between  2  points. 
Mix  in  all  proportions. 


From  the  molten  mass  of  metal  there  first  separates  out 
"  martensite  "  (2  per  cent,  at  1130°J,  a  solid  solution  of 
carbon  in  iron,  in  varying  proportions.  As  the  temj>era- 
ture  falls  "  cementite "  (white  cast  iron)  separates,  and 
it  is  a  definite  coni])ound,  FegC. 

Tammanii  lias  proved  that  frequently  combinations  and 
solid  solutions  co-exist. 

Time  forbids  to  enter  upon  the  difficult  subject  of 
colloid  solutions,  but  it  is  certain  that  we  meet  with  solid 
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solutions  in  organic  compounds  as  well  a~s  in  inorganic 
substances. 

This  stud}'  was  begun  by  Ciamician,  and  carried  on  by 
Garelli  and  Bruni,  and  it  occurs  with  cyclic  compounds, 
whether  homo-  or  hetero-cyclic. 

Garelli  has  established  that  cyclic  compounds,  of  the 
same  order,  can  mutually  crystallise  together,  so  that  we 
get  isogonous  and  synmorplious  forms. 

Fumaric  acid  (anti  or  trans.)  Maleic  acid  (cis.) 


\ 

COOh 

H  , 

H 

Normal  succinic  acid. 

H 

H        COCH 

~^y 

1 

caoh      H         H 

COOH 


COOH 


Tlie  favoured  form. 


Iso-succiiiic  acid  ^  ethylidene  acid  =:  CHICHI  (C^'OH), 
Acetvlene-dicarbonic  acid. 


Usual  formula 

COOH         (van'tHoff) 


Trans,  formula 
^         I  COOH 


COOH 


C 


COOH 


I  I',  latent  valencies 
(I'feiffer) 

Nor   is   it   limited   \o   cyclic  compounds,  and,    for  oj>en 
chains,  Bruni  enunciates  an  interesting  rule,  viz.  :  — 
Saturated  compounds   furnish  solid   solutions  with  the 
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corresponding  fnmarir  forms  of  unsaturated  derivatives 
with  etlij-lene  double  linkage,  as  also  with  acetylene 
derivatives. 

The  maleic  forms  of  the  ethylene  derivatives,  on  the 
other  hand,  do  not. 

We  see,  then,  that  this  conception  can  give  valuable 
aid  towards  determining  problems  of  chemical  constitu- 
tion, and  of  stereo-isomerism. 

(ii)  Crystalline. — Isomorphous  bodies,  and  mixed 
crystals  afford  examples  of  solid  solutions — i.e.,  they  are 
homogeneous  phases  of  variable  composition.  It  is  not 
easy  to  give  a  satisfactory  definition  of  isomorphism,  and 
difficulties  crop  up  with  every  attempt.  Barlow  and 
Pope  have  endeavoured  to  alh^  chemical  and  crystallo- 
graphic  structure  with  an  extension  of  the  doctrine  of 
valency. 

Retgers  has  disproved  the  so-called  law  of  Buys  Ballot 
(1846)  according  to  which  the  degree  of  symmetry  of  a 
crystal  decreases  with  increasing  complexity  of  the 
chemical  molecule. 

Polymorphism  is,  as  Tammann  has  shown,  much  more 
extended,  especially  under  high  pressure,  than  was  com- 
monly supposed.  In  some  cases  it  is  conditioned  by 
chemical  isomerism — e.g.,  yellow  and  red  phosphorus, 
crystalline  and  amorphous  sulphur,  which  are  both  poly- 
morphous and  polymeric.  In  most  cases,  however,  this 
is  not  so — p-il-,  trimetric  and  monoclinic  sulpluir.  Mer- 
curic iodide  is  poh'morphous  in  the  yellow  and  red 
forms,  which  yet  are  of  identical  molecular  magnitude. 
Hence  we  can  no  longer  maintain  the  older  view  that 
every  difference  of  crystal -form  argues  a  coirespoudiug 
difference  in  chemical  structure. 

Polymorphism  is  obviously  restricted  to  the  crystalline 
state,  whereas  isomerism  occurs  in  solid,  liquid,  and 
gaseous  states  of  matter. 

According  to  Bruui  the  best  criterion  of  isomerism,  in 
contradistinction  to  ]iolymorphism,  is  afforded  by  the 
melting    ])()int.      Two    isomers    are    both    stable    at    tlieir 
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melting'  jioints,  wliile  two  substances  are  polymorplioiis  if 
only  one  of  them  is  stable  at  its  melting  point,  regarded 
from  the  point  of  view  of  the  phase-rule.  The  question 
is  beset  with  practical  difficulties  in  experimentation. 
Bruni  proposes  the  apt  and  convenient  term,  "  isogonism  " 
for  similarity  of  crystalline  form,  and  adopts  Groth's  term 
of  "  morphotropy "  for  alterations  in  crystalline  form 
coincident  with  changes  in  the  composition  and  constitu- 
tion of  the  molecules.  But  these  terms,  although  service- 
able, must  not  be  pushed  too  closely.  The  formation  of 
mixed  crystals  is  termed  "  synmorphism." 

Bruni  would  restrict  the  term  isoniorpJiiain  to  the  cases 
where  isogonism  and  synmorpliisin  are  simultaneously 
present. 

Mixed  crystals  can  be  prepared  either  from  solutions  or 
by    sublimation . 

Ordinary  colourless  alum,  wlien  crystallising  from  solu- 
tions containing  the  highly-coloured  chrome  alum,  forms 
coloured  octahedra.  Yet  the  most  minute  examination 
reveals  no  gross  irregularities  in  the  physical  distribii- 
tion  of  the  material,  or  any  other  evidence  of  lack  of 
homogeneity.  The  crystals  have  diffused  into  one 
another,  and  formed  a  solid  solution. 

Mixed  crystals  are  not  to  be  confounded  with  super- 
{)osed  crystals,  a  beautiful  sj)ecimen  of  which  I  show, 
lent  by  Dr.  Sydney  Young — viz.,  chrome  alum  sur- 
rounded by  potassium  alum.  At  ordinary — i.e.,  com- 
parativeh'  low — temperatuies  the  formation  of  mixed 
crystals  is  relatively  rare.  As  the  tempei-ature  rises  their 
frequency  increases  considerably,  and.  at  high  tempera- 
tures, pure  crystals  are  tlic  exception.  This  point  is 
abundantly  illustrated  in  niotalHc  alloys,  and,  in  most 
metallic  pairs  tlic  higher  melting  component  ])re- 
dominates.  Mixed  crystals  and  double  salt-s  are  closely 
related.  An  example  on  a  large  scale  is  furnished  by 
dolomite,  which  builds  u})  mountain  chains.  According 
to  the  crystalline  form  it  would  be  iv^garded  as  an 
isomorphous  mixture  of  calcite  and  magnesite,  while  the 
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analytical  data  point  to  its  interpretation  as  a  double  salt 
isomorplious  with  its  constituents. 

The  conditions  under  which  the  dolomitisation  of  lime- 
stone is  brought  about  are  still  very  obscure.  It  is  stated 
that  the  process  of  dolomitisation  is  at  present  going  on 
in  "  Seine  Bank,"  N.  E.  of  Madeira,  at  a  depth  of  500 
feet.  {Nature,  June  24,  1909.)  In  short,  important 
relations,  as  yet  imperfectly  developed,  exist  between 
<;rystalline  form,  chemical  constitution,  and  the  forma- 
tion of  mixed  crystals,  and  the  solution  of  this  problem 
is  one  of  the  main  goals  of  chemical  crystallography. 

As  an  example  of  mixed  crystals  prepared  by  subli- 
mation, I  show  this  specimen  obtained  by  cautiously 
heating  colouiless  HgBr2  with  red  Hgl2  in  an  exhausted  tube 
(Bruni  and  Padoa,  1902).  A  permanent  yellow  sublimate 
is  obtained  which  is  a  solid  solution  of  the  two  salts. 
Homogeneous  mixed  crystals  are  also  obtained  from 
mixtures  of  HgCla  and  Hgia  and  of  azobenzene  with 
stilbene,  heated  to  a  temperature  below  the  melting  point 
of  the  mixture. 

Molecular  percentage  of  Hgl2  +  HgBr^ 


In  original  mixture 

In  sublimate 

c 

I.            15.89 

14.96 

0.94 

II.             37.73 

31.35 

0.85 

III.             51.95 

44.67 

0.80 

lY.             70.07 

69.76 

0.92 

Nitro-  and  nitroso-compounds  form  coloured  mixed 
crystals — e.(j.,  p-nitro,  and  p-nitroso-toluol  :  p-nitro,  and 
p-uitroso-dimethylaniline. 

From  this  circumstance,  and  from  their  isogonism, 
Bruui  was  led  to  conclude  that  the  structural  formula  of 
p-uitroso-diemetliylaniline  was,  at  least  in  the  solid  state, 
that  of  a  true  nitroso-compound,  and  not  that  of  a 
^uiuoue  structure,   as  several  observers  had  maintained. 
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Bruni's  view  lias  been  confirmed  by  the  cliemical  studies 
of  Angeli  and  Yelardi. 

I  I  II 

CH^     "^^H    CH^      \h   CH^     ^CH 
A  c'h     II  111  li     ^ 

^c^        \e^        ^c-^ 

I  I  II 

^^L  A/0  N      

p-nitro  dimetliylaniliue.  p-uitroso-dimethylaniline. 

True  nitroso  formula.  Qniuone  formula. 

(a)  {!,)  {r) 

(a)  and  (/;)  form  solid  solutions  and  are  isogonous. 

True  uitroso-tompouuds  when  molten,  or,  mouo- 
molecularly  dissolved,  show  an  intense  blue  g;reen  colour, 
wliereas  the  colour  disappears  when  they  are  ])olymerised 
in  solution,  or  when  they  crystallise  in  tlie  pure  state. 
jS^itroso-bodies  yield  with  the  correspondiug  uitro-l>odie-s, 
at  low  temperatures,  blue-g-reen  mixed  crystals.  Ileuce 
it  is  concluded  that  in  these  solid  solutions  the  crystalline 
particles  possess  a  simple  molecular  structure,  while  the 
])ure  crystals  consist  of  comjjlex  double  molecules. 

Contrary  to  the  view  \oug  u])held  that  crysialline  mole- 
cules are  always  formed  by  union  of  a  large  number  of 
chemical  molecules,  it  has  been  shown  by  several  cou- 
versrinsr  lines  of  evidence  that  we  must  attribute  to  most 
crystalline  substances  an  uncomplicated  tnole<iilar  mag- 
nitude. 

I  exliibit  specimens  of  meta-,  para-,  and  ortho-nitro- 
benzaldehyde,  su])i)lied  by  Mr.  Werner.  'Jiiis  latter,  a 
colourless  body,  turus  green  on  exjtosure  to  sunlight,  and 
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this  is  due  to  an  intra-molecular  change  resulting  in  the 
development  of  the  isomeric  nitroso-body  (Ciamician 
and  Silher). 

/Clio  /COOH 

^N02  \N0 

Ortho-nitro-benzaldehyde  :  Nitroso-benzoic  acid  : 

colourless.  bine  green. 

The  green  crystals  are  a  saturated  solution  of  the 
nitroso-acid  in  the  nitro-aldehyde.  These  two  bodies  do 
not  intermix  in  the  liquid  state.  The  meta-  and  the  para- 
aldehydes  are  not  altered  in  colour  by  exposure  to  light. 

Isogonism  and  synmorphisni  are  plainly  expressed  in 
the  halogen-derivatives  of  benzene,  naphthalene,  &c. 

Contrary  to  the  opinion  of  many  chemists  and  crystallo- 
graphers  isogonism  ma}^  occur  without  synmorphism — 
e.g.,  potassium  and  sodium  alums;  alums  of  ammonia 
and  hydroxylamine.  Similarly,  synmorphism  can 
happen  without  isogonism — e.g.,  ammonium  chloride  and 
ferric  chloride. 

So  much  for  solid  solutions. 

II.    CRYSTALLINE     LIQUIDS. 

Let  us  now  turn  our  attention  to  tlie  more  difficult 
question  of  crystalline  liquids,  whicli  is  closely  allied  to 
that  of  solid  solutions. 

In  the  first  place  we  must  recognise  that  tlie  rigidity 
or  plasticity  of  crystals  can  and  does  vary  within  wide 
limits,  and  that  they  may  undergo  deformation  witliout 
losing  their  crystal  characters. 

At  first  sight  a  solid  Iwd}-  appears  to  have  a  finite 
rigidity  and  an  infinite  viscosity ;  a  liquid,  on  the  con- 
trary, presents  a  certain  viscosity  but  no  rigidity.  We 
have,  however,  seen  that,  experimentally,  tliis  distinc- 
tion vanishes,  and,  moreover,  liquids  liave  been  shown  to 
retain  vestiges  of  rigidity.  All  grades  of  rigidity  have 
been  renlisod  bchveeii  the  ordinary  solid  mid  the  li(|uid 
states. 
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Familiar  examples  of  plastic  crystalline  substances  are 
afforded  by  lead,  gold,  mica,  white  phosphorus,  camphor, 
wax,  and  paraffin.  Most  metals  furnish  plastic  crystals — 
e.g.,  g-alvanised  iron,  sodium  wire.  I  exhibit  a  beautiful 
specimen  of  crystallised  pliospliorus,  lent  l)y  Dr.  Sydney 
Young. 

There  is  a  relation  between  the  lieat  of  fusion  and  the 
rigidity  or  plasticity  of  a  crystal. 

Phosphorus  has  the  smallest  known  heat  of  fusion  (1 
gram-atom  =  0.15  calorie),  and  the  heat  of  fusion  of 
ethylene  cyanide  for  one  gram-molecule  =  0.94  calorie. 
Each  of  these  substances  forms  very  soft  crystals.  There 
is  no  logical  ground  for  denying  the  existence  of  a  still 
greater  degree  of  plasticity,  and  no  absolute  limit  can  be  set. 

Mr.  Beilby  has  shown  that  the  polishing  of  a  scratched 
metal  with  washleather  covered  with  rouge,  as  in  the 
preparation  of  reflecting  mirrors,  produces  a  kind  of  sur- 
face flow.  The  outer  layers  of  the  metal  flow  like  a 
viscous  liquid  under  the  action  of  the  pressure  on  the 
polishing  tool,  and  assume  an  optically  perfect  surface, 
amorphous  in  texture,  under  the  influence  of  surface 
tension.  Inside  the  metal  the  crystalline  forms  have  full 
play.  At  its  surface,  the  controlling  influences  consist, 
in  part,  of  surface  tension,  which,  under  the  pressure  of 
a  polishing  tool,  is  able  to  overcome  the  tendency  to 
assume  a  crystalline  structure  ("  The  Kecent  Develop- 
ment of  Physical  Science,"'  W.  C.  D.  Whetham,  1904). 

Polishing  develops  over  the  crystal  surface  a  true  skin, 
the  substance  of  which  is  in  various  respects  profoundly 
different  from  the  crystal  substance  from  which  it  has 
been  produced.  The  perfection  of  the  polish  depends 
upon  the  fact  that  the  surface  layer  has  passed  through  a 
liquid  phase,  and  has  solidified  under  the  infl\ience  of 
surface  tension  ("  Proc.  Hoy.  Soc,"  Vol.  82,  A.  bb^). 

Mr.  Beilby  has  also  proved  that  the  property  of  passing 
from  crystalline  to  amorphous  condition  by  mechanical 
flow,  and  from  amorphous  to  crystalline  by  heat  at  a 
definite  transition  temperature,  is  a  general  one  which  is 
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possessed  by  all  crystalline  solids  which  do  not  decompose 
at  or  below  their  transition  temperature  ("  Presidential 
Address  in  Chemistry,"  Brit.  Assoc,  1905). 

The  first  example  of  an  undoubtedly  crystalline  body 
so  soft  that  it  can  be  kept  as  a  viscid  liquid  for  a  length 
of  time  is  silver  iodide. 

Lehmann  long  ago  (1876)  discovered  that  the  yellow- 
red  hexagonal  Agl  changes  at  146°  into  a  soft  modifica- 
tion which  crystallises  in  octahedra,  isomorphous  with 
AgCl. 

At  450° — i.e.,  a  difference  of  -304° — it  passes  into  a 
brown  amorphous  fluid  without  decomposition. 

Since  that  remarkable  observation  was  made  Lehmann 
has  pursued  the  subject  with  unflagging  tenacity  and 
great  ingenuity,  and  many  other  observers  have  added 
their  quota. 

In  1888  it  was  observed  by  Reinitzer  that  certain  de- 
rivatives of  cholesteryl  possess  the  peculiar  property  of 
melting  sharply  at  a  definite  temperature  to  milky 
liquids,  and  that  the  latter,  on  being  further  treated, 
suddenly  become  clear,  also  at  a  definite  temperature. 
Upon  cooling  the  clear  liquids  the  reverse  series  of 
changes  occurred.  A  beautiful  and  definite  play  of 
colours  is  exhibited  by  many  of  the  fatty  esters  of  chole- 
steryl when  passing  from  the  molten  to  the  solid  state. 
This  is  a  complicated  optical  phenomenon,  and  refraction 
probably  plays  a  large  part.  The  colours  are  better 
brought  out,  and  last  longer,  when  a  mixture  of  the 
esters  is  used. 

This  gamut  of  colour  is  proposed  by  Ubermiiller 
(Zeitsch.  f.  jjfiy'fiolog.  Cheniie,  1891,  XV.  ^37)  as  a  test 
for  cholesterin. 

Dry  cholesterin  melted  with  a  few  drops  of  propionic 
anhydride  gives,  on  cooling,  a  brilliant  play  of  (X)lours, 
violet,  blue,  green,  orange  and  copper  red,  in  this  ordej*. 
Allow  tlie  molten  substance  to  cool  on  a  glass  rod  viewed 
against  a  black  background  (Cf.  Dr.  Craven  Moore  on 
Cholesterin,  .]/ed.  Chronicle,  4th  Ser.  xiv.,  p.  204). 
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Under  polarised  light  the  phenomena  are  very 
heautifnl.     (Experiments  shown.) 

Since  1888  a  large  number  of  other  substances  have 
been  examined,  and  a  considerable  contingent  of 
crystalline  liquids  comes  from  the  para-derivatives  of 
anisol  (C,;H,.0.CH3)  and  phenetol  {C^UyO.CiH,). 

The  turbid  liquids  obtained  by  careful  heating  were 
found  to  possess  not  only  the  usual  properties  of  liquids, 
such  as  flowing  freely,  forming  a  meniscus  in  a  narrow 
tube,  and  of  assuming  a  spherical  form  when  suspended 
in  a  liquid  of  the  same  density,  but  also  those  properties 
which  had  hitherto  been  observed  only  in  the  case  of 
solid  crystalline  substances — viz.,  the  property  of  double 
refraction,  and  of  giving  interference  colours  when  ex- 
amined by  polarised  light — i.e.,  the  turbid  liquids  are 
anisotropic. 

Lehmann's  observations  were  carried  on  chiefly  by 
microscopic  examination,  but  Schenck's  observations 
cover  the  ground  unoccupied  by  Lehmann,  and  he  has 
closely  investigated  the  inacroscopic  physical  pro}>erties 
of  the  bi-refringent  substances. 

According  to  Lehmann  and  Schenck  the  api>arent 
turbidity  is  due  to  the  aggregation  of  a  number  of 
dift'erently  oriented  soft  crystals,  the  coefficient  of  refrac- 
tion of  which  differs  in  different  directions. 

For  the  better  observation  of  these  singular  phenomena 
Lehmann  has  devised  a  form  of  microscope  which  he 
calls  "  crystallisation  microscope."  Arrangements  are 
made  for  varying  the  temperature  to  which  the  prepara- 
tion is  exposed  on  the  plate  of  the  instrument,  and  for 
keeping  it  constant  at  any  desired  point.  To  these 
peculiar  states  just  referred  to  Lehmann  has  given  the 
names  of  "  semi-liquid  "  {Hicssetnh'  Kri'^talle)  and  "  liquid 
crystals"  {Hiissigc  Kristallc),  but  the  distinction 
attempted  between  these  terms  is  neither  definite  nor 
fundamental. 

Whatever  uomemlature  be  adopted,  Lehmann  has 
proved   that    there   are   substances   of   small    rigidity    in 
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which  a  great  amouut  of  shear  is  jjossible,  and  that  siib- 
stauces  exist  with  almost  negligible  rigidit}^  in  which  so 
much  slipping  is  permissible,  without  a  collapse,  that, 
although  anisotropic,  they  are  as  mobile  as  water.  In 
ethj'l-para-azoxycinnamate  the  crystal  is  solid  in  the 
direction  of  the  principal  axis,  but  fluid  at  right  angles 
thereto. 

Crystalline  SoHd:^"— Crystalline  Fluid —■^Amorphous  Fluid. 

Lehmann  has  observed  semi-liquid  forms  which  still 
jjresent  traces  of  polyhedric  limitation,  but  with  the 
peaks  and  angles  rounded  by  surface  tension,  while 
other  forms  tend  to  a  spherical  shaj)e. 

The  mutually  repulsive  action  of  the  molecules,  so 
manifest  in  a  gas,  takes  in  a  liquid  crystal  the  form  of 
an  "  expansion  force,"  possibly  of  an  electromagnetic 
nature.  This  force  varies  in  different  directions  accord- 
ing to  the  symmetry  of  the  molecule,  and  consequently 
the  envelope  of  the  liquid  crystal,  as  seen  in  the  micro- 
scope, is  polyhedral,  the  corners  being  roiinded  owing  to 
the  effect  of  surface  tension. 

The  contour  is  spherical  when  the  expansion  force  is 
nearly  uniform  in  all  directions,  or  is  small  compared 
with  the  surface  tension.  This  tension  is  merely  a  con- 
venient wav  of  expressing  the  resultant  effect  of  the 
mutual  attractions  between  the  molecules  and  the  en- 
velope. 

For  optical  observation  of  small  isolated  quantities  of 
anisotropic  fluids  it  is  sometimes  advisable  to  mix  the 
pure  substances  with  a  trace  of  resin.  Melt  to  a  clear 
isotropic  solution,  and  then  cool  by  blowing  on  air  until 
turbid  fluid  begins  to  form.  The  investigation  of  the 
surface  energy  of  the  liquids  indicates  that  there  is  no 
sudden  change  in  their  molecular  weight  at  the  temi>era- 
ture  at  which  the  anisotropic  liquid  passes  into  the  iso- 
tropic condition.  The  viscosity  curves,  determined  by 
Schenck  and  Eichwald,  show  a  large  break  at  this  tem- 
perature,   the    isotropic    liquids    being,    surprisingly,    in 


By  Dr.  Walter  G.  Smith.  97 

some  cases,  tlie  more  viscous.  The  deusity  curves  show  a 
similar  discoutiuuity.  The  two  liquids  have  difterent 
specific  heats,  and  there  is  a  small  but  definite  heat  of 
transformation  of  one  form  into  the  other. 

Since  these  liquids  are  turbid  the  obvious  and  natural 
objection  was  raised  that  they  are  not  homogeneous.  It 
has  been  maintained  that  the  apparent  want  of  homo- 
geneity is  due  to  the  existence  of  fine  particles  in  a  liquid, 
or  to  something  in  the  nature  of  an  emulsion,  ot  that  the 
substances  examined  were  not  chemically  pure. 

But  the  non-validity  of  these  assumptions  has  been 
steadily  maintained  by  Lehmann,  and  eiiectually  dis- 
posed of  by  the  critical  observations  of  Schenck  and 
Vorl  under. 

When  crystalline  liquids  are  centrifuged  no  sedimen- 
tation is  observed,  and  the  absorption  spectra  of  the 
turbid  and  of  the  clear  fusion-liquids  are  identical. 

The  precise  molecular  condition  cannot  yet  be  con- 
sidered as  finally  settled,  yet  such  an  authority  as  M. 
Lucien  Poincare  is  jjrepared  to  admit  that  there  really 
exist  certain  intermediary  forms  between  crystals  and 
liquids  in  which  bodies  still  retain  a  peculiar  structure, 
and  consequently  act  on  light,  but  nevertlieless  possess 
considerable  plasticity  ("  The  New  Physics  and  its  Evolu- 
tion," L.  Poincare,  Internat.  Sci.  Ser.,  1907). 

It  is  possible,  nay,  likely,  that  the  occurrence  of  liquo- 
crystalline  modification  goes  hand  in  hand  with  the 
presence  of  certain  definite  atomic  groupings  in  the  mole- 
cule (Vorliinder). 

Lehmann  and  Schenck  do  not  allow  that  the  ]ihenomena 
are  due  to  the  formation  of  isomers  or  tautomers,  and 
tautomerism  can  certainly  occur  independently  of  the 
liquid-crystalline  phase  (Vorliinder). 

So  cautious  and  competeul  a  critic  as  Professor  Miers 
is  inclined  to  grant  that  the  so-called  liquid  crystals, 
which  undoubtedly  exhibit  definite  optical  phenomena, 
may  be  regarded  as  examples  of  liquid  matter  in  whicii 
particles,  while  free  to  move,  are  compelled  to  preserve 
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the  same  orientation,  and  differ  in  this  respect  from  ordi- 
nary- liquids. 

Liquid  crystals,  under  the  intluence  of  a  magnetic 
field,  coalesiie  and  arrange  themselves  with  their  axes  in 
the  direction  of  the  lines  of  force  in  the  same  way  as  par- 
ticles of  soft  iron  in  the  beard  of  a  magnet. 

Hulett's  experiments  on  the  relation  of  the  melting  and 
the  clearing  points  to  pressure  show  that  they  are  a  linear 
function  of  the  pressure. 

Our  conceptions  of  the  molecular  nature  of  the  solid 
state  are  still  very  vague,  and  mystery  attaches  to  tlie 
mechanism  of  the  formation  of  crystals.  Mr.  Beilby  [lor. 
cit.)  holds  that  the  problems  of  molecular  constitution  are 
more  likely  to  be  elucidated  by  a  study  of  the  successive 
states  between  the  absolute  zero  and  the  vaporising  tem- 
perature than  at  the  upper  ranges  where  the  gaseous  state 
alone  })revails.  We  have  to  liear  in  mind  the  interplay  of 
the  two  great  forces,  the  ])riinitive  or  blind  cohesion 
which  holds  undisputed  sway  at  the  absolute  zero,  and 
the  repulsion  due  to  molecular  vibrations  wliicli  is 
developed  by  heat. 

To  sum  up  the  general  result  of  tlie  observations  on 
crystalline  liquids.  It  can  no  longer  be  denied  that  there 
exist  fluids  which  possess  })roperties  that  were  liitherto 
ascribed  only  to  solid  crystalline  bodies.  These  curious 
substances  are  undoubtedly  homogeneous,  and  represent 
chemical  entities,  and  the  properties  of  double  refraction 
and  of  turbidity  are  not  due  to  emulsions  or  suspensions. 

Every  crystallographer  would,  without  hesitation, 
recognise  and  admit  the  soft  deformable  crystals  of 
ammonium  oleate  as  true  crystals. 

Spherical  crystalline  dro})s  may  be  regarded  as  crystals 
of  low  viscosity  which  are  much  deformed  by  the  action 
of  surface  tension. 

In  conclusion,  it  may  be  felt  that  some  of  these  obser- 
vations and  deductions  are  iucom])lete  or  inconclusive. 
Yet  may  we  not  say,  willi  JJruni,  that  scientific  men  are 
in  the  position  of  a  captive  who,  from  his  narrow  prison, 
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•gets  fleeting  glimpses  of  tlie  diversified  landscape  around 
him  through  the  chinks  of  his  bars,  aided,  perchance,  in 
other  diiections,  by  holes  laboriously  bored  in  his  prison  walls. 

Science,  however,  aims  at  levelling  the  obstructive 
walls,  and  its  success  is  measured  not  alone  by  increased 
sharpness  of  vision  over  accessible  legions,  but  also  1)v  a 
widening  of  the  field  of  vision,  and  the  disclosure  of  new 
territories  awaiting  PX])loration. 

One  other  topit;  claims  a  brief  consideration — viz.,  the 
biological  relations  of  these  phenomena. 

Many  of  the  figures  dejiicted  hy  Lehmann  irresistibly 
remind  us  of  lower  forms  of  animal  or  vegetable  life,  and 
the  similarity  between  certain  liquid  crystals  and  bacteria 
is  remarkable  and  can  scarcely  be  accidental  {Cf.  Plat-es 
in  Ann.  der  Physik,  1906,  22,  40T). 

Quincke  believes  that  all  substances  on  passing  from 
the  liquid  to  the  solid  state  a,<sume  what  he  calls  a  "  foam- 
structure,"  or  become  a  network  of  cells  which  may 
enclose  crystals  ("  Proc.  Koyal  Soc,"  21st  July.  lOOfi), 
Cf.,  FisTs.  in  Le  Bon  "  Evolution  of  Matter,"  p.  258. 

Some  of  Lelmiann's  illustrations  recall  what  Yirchow 
described  as  "  myelin  forms,"  when  certain  fatty  sub- 
stances— ("•(].,  lecitliin — are  rubbed  up  with  water. 

According  to  Lehmann  these  co-called  myelin  forms 
are  nothing  but  mis-shapen  fluid  crystals  of  ammonium 
oleate.  Myelin  is  a  vague  term,  scarcely  capable  of 
definition. 

Kaiserliug  and  Orgler  ( Virchow, '^\rchiv,"  liK)2  (167). 
{290)  have  described  under  this  non-committal  name  cer- 
tain intva-cellular  droplets  that  may  be  found  in  the 
cortical  cells  of  the  normal  human  adrenal,  in  imeumonic 
exudates,  tumour  colls,  retrogressive  tissue,  corpus 
luteuni,  and  broncliial  secretions.  They  differ  from  fat 
in  being  doubly  refractive,  and  in  staining  but  faintly 
grey  with  osniic  acid,  although  they  take  up  certain  fat 
stains  well.  Their  average  size  is  4  \o  (i  microns,  and 
they  dissolve  in  ether  and  chloroform  readily,  but  poorly 
in  ahohol  (Wells,  "C^hem.  Path(d.,"    1907,  p.  339). 
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It  lias  recently  been  discovered  that  while  the  interior 
of  the  droplets  is  isotropic  the  envelope  is  liquid- 
crystalline,  and  that  the  sing-ular  marrow-like  shape 
results  from  the  i>rei3onderance  of  the  latter.  The  con- 
tour becomes  circular  when  the  envelope  is  thin  (Review 
in  Nature,  Jan.  7th,  1909). 

Adami  and  Aschoff  have  demonstrated  the  occurrence 
of  anisotropic  globules  in  sections  cut  from  the  fresh 
tissue  of  the  adrenal  gland.  In  a  .section  illuminated  by 
ordinar}'  light  the  sphero-crystals  are  indistinguishable 
from  common  fat  globules,  but  in  one  illuminated  by 
])olarised  light  they  possessed  the  property  of  double  re- 
fraction, and  exhibited  a  well-marked  black  cross  ("  Proc 
Royal  Soc,"  B.  Yol.  78,  1900). 

Dr.  C.  P.  White  {Med.  Chron.,  4th  Ser.,  Yol.  XIY., 
1907-08)  states  that  in  examining  frozen  sections  of  car- 
cinomata  and  other  tumours,  fixed  in  formalin,  it  is 
common  to  find  masses  of  fine  acicular  crystals. 

Upon  placing  such  a  section  on  the  warm  stage  and 
heating,  the  crystals  melt  at  temperatures  varying  in 
different  s])ecimeus  into  a  grou])  of  globules  closely  re- 
sembling fat  globules. 

In  some  cases  similar  globules  are  found  in  the  section 
without  previous  warming. 

Dr.  White  has  also  seen  these  globules  in  some  cases 
of  supposed  fatty  degeneration  of  the  kidney  and  liver. 
Normal  formalin-fixed  adrenals  invariably  show  masses 
of  crystals  which  become  anisotropic  globules  upon  warm- 
ing and  subsequent  cooling.  The  glob\iles  contain  either 
cholesterin  or  fatty  acid,  or  both. 

'  Sometimes  along  with  the  globules  cylindrical  forms 
are  seen  M'hich  closely  resemble  the  myelin  forms  seen  on 
treating  lecithin  witli   water. 

Dr.  Wliito  considers  that  these  myelin  forms  are  due 
to  variations  in  surface  tension  acting  on  a  film  of  chole- 
sterin-fatty-acid  mixtures,  formed  by  the  deposition  of 
fatty  acid  from  the  solution  on  the  cholesterin. 

He   further  suggests    that   the   formation    of    unstable 
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combinations  of  cliolpsteiin  witli  fatty  acids  (not  true 
esters)  may  play  an  important  ])art  in  fat  absorption  and 
fat  metabolism,  and  in  other  physiological  and  patlio- 
logical  processes. 

Myelin-forms  assnme  an  endless  variety  of  sliapes,  and 
often  show  most  vigorous  movements  closely  simulating 
the  movements  of  living  organisms. 

Still  one  feels  that  Lelimann's  term,  "  apparently 
living  crystals,"  is  a  grotesque  one,  and  suggests  fantastic 
analogies  for  which  there  is  no  adequate  justification. 

Yet  it  is  certain  that,  in  the  future,  chemistry  and 
physics  will  play  a  part  of  constantly-increasing  import- 
ance in  the  solution  of  biological  problems  (Nature,  June 
24,  1909,  p.  -307). 

HEFKliKXCES. 

(a)  '"Die  schcinbar  lebenden  Kristalle."       \'oii  Dr.  ().   Lelniiann.      1907. 

Schreiber.     ^liincheii. 

(b)  "  Kristallinische  Fliissigkeiten  undHiissige  Kristalle."    Dr.  R.  Schenck. 

1905.     Engelniann.     Leipzig, 
(f)  "Feste  Losungenundlsomoriihismus."    Dr.  (i.  Bruni.    19(j8.    Leipzig. 
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By  Major  E.  W.  II.  .I.ukson,  B.A.,  ,M.U..  B.Ch., 
D.P.ll.  Dubl.,  &c. ;  Member  Koyal  Sanitary  Institute; 
Member  Societ}-  M.O.Il.  :  Koyal  Army  Medical  Corps; 
(R.P.)  (late  Acting)  Senior  Medical  Oflicer  and  Special 
Health  Officer,  Jamaica  Coininaud  ;  Member  of  the  Central 
Board  of  Health,  Jamaica ;  (late)  Special  Health 
Officer  of  Calcutta,  &c.      Ilhis. 

TiiK    outbreak    of    phigut^     which     (Kcuiicd     in     190S     iu 

Venezuela,  and  which   lias  since  been  followed  by  a  few 

cases  in  Trinidad,  must  have  caused  some  uneasiness  to 

the    neighbouring   governments    and    ])eoples,    but    more 

anxiety   perhaps   to   the  merchants   and    shi])])ing   agents 

trading  with  those  countries.     Yet  the  terrible  suffering, 

the  misery  and  loss  of  lite,  the  havoc  and  disorganisation 

"Summary  of   a    Lecture   delivered   at   tlio  Convcr-ioriuni.    Kinj^ston, 
Jamaica,  on  the  •i'ind  July,  lUOS. 


102        A  Trip  to  India  d nriiifj  the  Plague  SeasoJi. 

of  business,  the  cliaiiges  in  social  conditions  wliicli  niay 
be  caused  by  this  disease  can  oul}-,  I  think,  be  realised 
by  one  who  has  witnessed  the  dire  effects  of  the  repeated 
epidemics   in  India. 

It  must,  liowever,  at  once  be  conceded  that  the  social 
systems  of  the  peoples  of  India  are  peculiar  and  excep- 
tional, and  that  in  man}'  ways  their  customs  and  caste 
prejudices  favour  the  occurrence  and  dissemination  of 
plague  and  hamper  the  action  of  the  Government  of  that 
country  as  reg-ards  the  precautions  considered  essential 
for  its  ])revention  such  action  as  our  (jovernment  here 
in  Jamaica  is  now  endeavouring  to  carry  out,  relying  as 
I  know  with  confidence  on  your  hearty  goodwill  and  co- 
operation. 

Witli  reference  to  plague,  the  proverb  "  prevention  is 
better  than  cure  "  has  a  special  significance. 

PJaijiie  A(jents. — The  agents  chiefly  concerned  with  the 
development  and  transmission  of  plague  are  plague 
bacillus,  and  tlie  rodent  animals — especially  the  rat,  the 
flea,  and  human  beings.  These  tiny  microbes  the  B. 
l^estis,  if  judged  by  appearances  only,  will  certainl}*  seem 
insignificant,  mean  and  contemptible.  It  is  a  wretchedly 
small  organism  belonging  to  the  vegetable  kingdom, 
being  only  2..'5  /^  +  1 .7  ^  in  size:  m  fact  it  requires 
the  highest  powers  of  the  microscope  to  make  it  out,  and 
at  least  a  million  will  fit  comfortably  on  a  pin's  head. 
Tin's  bacillus  occurs  for  tlie  most  part  in  tlie  human  body 
as  a  short,  non-motile,  iion-sj)oring  rod,  almost  ovoid  in 
shape,  generally  linked  in  pairs,  and  it  multiplies  l)y 
fission.  It  stains  in  a  characteristic  manner  with  the 
aniline  dye«,  and  the  stalactite  form  of  growth  in  broth 
cultures  is  also  peculiar  to  this  bacillus. 

Antise])tics  readily  destroy  the  infection,  a  solution  of 
(l-l()()(l)  mercuric  chloride  (coirosive  sublinuite)  or  (1-100) 
of  chloiide  of  lime  l)eing  efficient. 

As  reyards  viiiilence  the  organism  ditVers  much  accord- 
ing  lo  ihe  sou  ice  from  which  it  is  obtained  and  hectwnes 
tamed    and    innocuous    liv    repealed    cuHivaiions   on    arti- 
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iicial  media,  but  the  virulence  may  again  be  heightened 
by  inoculation   into  animals. 

In  addition  to  man,  many  animals  are  liable  to 
contract  plag\ie  under  natural  conditions :  The  rat, 
mouse,  monkey,  squirrel,  bandicoot,  and  kangaroo. 
Birds  aie  not  easily  susceptible;  the  vultures  and  kites 
which  constantly  roost  on,  or  near,  the  Towers  of  Silence 
in  liombay,  and  feed  on  the  corpses  of  the  ])lague-stricken 
Parsees,  do  not  seem  to  contract  the  disease,  but  become, 
during  an  epidemic,  rather  gouty  and  apoplectic  in 
appearance. 

As  you  are  aware  from  tlie  eloquent  posters*'  ot  my 
valued  friend  the  Health  Officer  of  Kingston,  which  have 
been  posted  on  all  hoardings  and  corners  of  the  city, 
this  minute  bacillus  of  ])lague  is  cai>able  of  an  immense 
amount  of  harm,  and  it  is  to  be  feared  that  President 
Castro  and  his  fellow-countrymen  may  yet  have  ample 
cause  to  regret  having  treated  this  mi'rol>e  with  such 
scant  consideiation  wheu  its  arrival  was  reported  to 
them. 

Antiquity  of  the  Dixvdsc.  The  disease  is  one  of  great 
anticjiiity,  being  mentioned  in  the  Bible  as  occurring 
centuries  before  the  Christian  era.  having  broken  out  in 
Canaan  duiing  the  wars  of  the  Israelites,  and  even 
earlier,  j)erhaps  during  the  wanderings  of  the  Tribes  in 
the  desert,  as  the  statue  of  the  brazen  serj>ent  is  con- 
sidered bv  some  to  have  been  erected  during  an  out^ 
break  of  plague.  In  the  language  of  the  Scriptures  this 
dreadful  disejjse  is  described  as  "  the  j)estilence  that 
walketh  in  darkness  and  destiucticni  that  wasteth  at 
noon-day." 

Plague  is  known  to  ha\(>  been  epidenii(  m  Sduthern 
China  tor  the  last  one  hundred  y(\irs  or  so.  iinil  over 
thii'ty  years  ago  a  I'^uropean  traveller  ttmnd  it  prevailing 
in  Yunnan,  a  provinc«>  in  China  from  which  a  trade 
routi>    lends    tci    the    city    of    Cant(ui    and    thenet^    to    the 

"  For  ropy  see  pnjjo  1 1  '1. 
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Britisli  possessions  at  Hong  Kong.  It  is  very  probable 
that  the  existing  pandemic  of  plagne  sprang  from  this 
source. 

Hoir  the  Bacillus  Enters  the  Body. — I  would  wish, 
with  your  permission,  to  give  you  a  short  description  of 
the  manner  in  which  the  plague  bacillus  strives  to  gain 
an  entrance  into  our  systems  (having  first  passed  tlirough 
the  rat  and  the  rat  flea),  by  local  inoculation,  and  the 
methods  by  which  our  bodies  endeavour  to  defend  them- 
selves against  the  attacks  of  this  baneful  microbe,  and, 
indeed,  against  micro-organisms  in  general. 

It  is  held  as  a  part  of  religious  belief  that  the  powers 
of  good  and  evil  are  constantly  warring  for  the  posses- 
sion of  our  souls.  Professor  MetchnikofE  has  recently 
shown  conclusively  that  in  a  similar  manner  malignant 
microbes  are  constantly  striving  during  our  lifetimes 
with  our  blood  for  the  possession  of  our  bodies  wherein  to 
propagate  their  species,  and  it  is  well  known  to  all  of  us 
that  in  this  contest  these  abhorred  organisms  must 
eventually  succeed. 

As  I  try  to  explain  it  to  my  military  hygiene  classes  in 
barracks  our  living  bodies  are  little  other  than  battle- 
fields where,  both  in  the  tissues  and  in  the  blood  stream, 
mighty  battles  are  frequently  raging  between  armies 
•of  bacteria,  micrococci,  amoebae,  or  even  trypanaso- 
mata,  which  attempt  to  effect  a  lauding  and  invade  us 
and  our  gallant  friends  and  defenders  the  white  blood 
corpuscles  (phagocytes  and  their  allies),  which  sacrifice 
themselves  by  the  million  for  our  liealtli  and  welfare,  in 
fact  forming  a  clear  demonstration  of  the  eternal  conflict 
between  the  ])Owers  of  good  and  evil. 

With  this  information,  and  recognising  the  great  im- 
portance of  keeping  our  white  blood  corpuscles  in  goo<l 
figliting  trim  during  sickly  seasons  in  tropical  climates, 
we  shall  now  set  out  on  our  journey  to  India. 

[The  details  of  the  journey  and  of  the  cities,  ])laces  of 
interest  visited  by  the  aid  of  a  magic  lantern  are  omitted.] 

"  Jehangir's    Autobiography  "    contains    the    following 
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account  ol  the  plague  at  Agra  :  — ■"  At  tliis  time  those 
who  were  loyal  represeuted  that  the  disease  of  plague 
(taun)  was  prevalent  in  tlie  city  of  Agra,  so  that  in  a  day 
one  hundred  people  more  or  less  were  dying  of  it.  Under 
the  armpits  or  in  the  groin  or  below  the  throat  a  lump 
comes  and  they  die.  This  is  the  third  year  that  it  has 
raged  in  the  cold  weather  and  disappeared  in  the  com- 
mencement of  the  hot  season." 

The  Rat. — The  rat,  althougli  a  scavenger,  is  yet  by 
instinct  a  cleanly  animal,  and  while  he  lives  in  filthy 
drains  and  sewers  and  feeds  on  garbage,  has  yet  found  it 
necessary  for  his  liealth's  sake  to  be  most  careful  to 
preserve  himself  from  defilement.  lie  has  also  an 
intolerable  dislike  to  the  presence  of  in.sects  in  his  coat. 
Further,  he  has  a  marked  objection  to  tar,  and  advantage 
has  been  taken  of  tliis,  aniongst  other  means,  to  induce 
him  to  f|uit.  It  is  only  when  the  rat  is  aged  or  sick  that 
he  becomes  careless  of  his  toilet  and  begins  to  harbour 
fleas  and  other  vermin. 

Hats  are  found  to  be  \\\urv  sus(C[)tible  of  plague  than 
even  human  beings,  and  it  i«  almost  invariably  noticed 
that  an  epizootic  of  this  disease  amongst  the  rat  popula- 
tion precedes  an  epidemic  amongst  human  beings.  At 
such  times  rats  are  found  dying  in  great  numbers  on  the 
wharves  and  in  the  grain  stores  by  the  sea  coast,  having 
been  infected  by  the  incoming  ships,  and  they  may  be 
seen,  as  I  have  witnessed  in  Poona  city  streets, 
struggling"  along  the  curb,  some  sick,  some  apparently 
healthy,  the  latter  tamely  running  up  and  down  in  the 
bright  sunshine  in  a  pcruliav  ainil(>ss  and  bewildered 
luauner,  and  occasionally  one  here  anil  there  overcome 
by  the  disease,  rolls  over  on  his  back  and  literally  t\irns 
u[)  his  toes.  It  is  a  great  mistake  to  make  light  of  these 
warnings  of  the  a})i)roach  ot  an  ej)ideniic.  A  plague 
authority  in  i'oona  did  so,  and  men  were  dying  at  the 
rate  of  two  hundreil  a  day  in  the  city  a  few  wwks  after. 

The  remedies  are:  The  people  nnist  clear  out  at  once 
on  finding  dead  rats;  honses  must  bi»  suitably  disinfected  ; 
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the   rats   must   be    iiiicroscopieally    examiued    for  plague 
haeilli. 

Strict  cleauliness  with  free  ventilation  was  insisted  ou 
at  all  times  in  the  plague  hospitals  at  Belgaum,  and 
eonstittited  the  main  safeguard  against  infection  of  the 
relatives  and  attendants. 

The  Flea. — It  is  said  that  fleas  have  a  predilection  for 
particular  species  of  animals,  and  many  varieties  of  dog 
Meas,  cat  fleas,  rat  Heas,  the  pulex  irritans  and  the  piilex 
penetrans  or  jigger  have  lieen  described,  all  only  too 
commonly  met  with  in  Jamaica.  However,  the  opinion 
now  appears  to  be  gaining  ground  that  although  rat  fleas 
will  remain  upon  rats  until  their  jjai-ticular  host  dies,  yet, 
the  circulation  then  ceasing  and  the  body  becoming  cold, 
these  insects,  being  only  '*  true  till  death,"  soon  skip  oft' 
lively  and  hasten  to  search  elsewhere  for  their  accus- 
tomed nutriment.  They  will  probably  seek  for  another 
rat,  but  if  on  their  journey  they  come  across  some  other 
animal,  possibly  a  man,  they  promptly  make  a  meal  off 
him,  and,  by  way  of  exchange,  infe<'t  him  with  plague, 
thus  returning  evil  for  good. 

So  it  is  that  when  rats  are  dying  in  large  numbers 
before  an  e])idemic  of  plague,  unattached  Heas  are  found 
in  abuiidiuicc,  and  it  is  inadvisable  to  walk  alwut  in  bare 
feet. 

With  regard  to  anti-])laguc  measures  for  the  destruc- 
tion of  fleas,  the  ])r()blem  a})peai^  to  be  solved  by  a 
suggestion  in  a  Government  jiamphlet  wliich  is  quoted  in 
an  article  l>y  Captain  li.  ]i.  liurke,  K.A.M.C.,  in  the 
August  number  of  the  K.A.M.C  Journal.  The  follow- 
ing is  the  (quotation  : 

"  Adult  fleas  are  sucking  animals,  and  take  their  food 
in  licjuid  form.  Poisons,  such  as  arsenic,  which  act  on 
tlie  stomacli,  are  clearly  useless  against  such  insects 
unless  put  into  tiie  liquid  food,  whicli  is  imj)Ossible,  and, 
as  in  the  case  of  all  iuse<-ts,  tlie  use  of  a  contact  jwison 
is  necessary  one  tliai  \\ill  kill  flic  insect  on  coming  intO' 
contaci    willi    llie  skin.      'I'lie  flea    is  covered   witli    chitin. 
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a  hard  sul)st;iii(P  peculiarly  resistant  to  ciiemic-als.  and 
wliicli  is  iioi  acted  on  hy  any  substance  g-enerally  applic- 
able. 

"There  is  but  one  way  in  wliicli  sucli  an  insect  as  a 
flea  can  be  attacked,  and  that  is  by  usinf^  a  substance 
that  will  atiect  the  breatliin<jr  system:  tin's  oj)eus  at  the 
sides  of  the  body  in  niinnie  aiili(»les,  and  it  is  known  that 
some  substances  will  kill  insects  tliroug-h  these  ojtening-s. 

"  The  absolute  destruction  of  tleas  can  be  ^-enerally 
eifected  best  by  thoroughly  washinjr  the  floors  and  walls 
with  a  suitable  enuilsion  ihe  best  insecticide  bein«r  crude 
oil  emulsion." 

Captain  Burke  states:  " 'l"he  emulsion  consists  of 
crude  oil  SO  ]»er  cent,  with  20  per  cent,  whale  oil  soap. 
It  is  a  jelly  mixing  freely  with  water,  and  is  commonly 
used  at  '".  per  cent,  solution.  At  10  pei-  cent,  it  destroys 
fleas  in  any  forui  with  |)erfect  ceitainty.  A  room 
thoroufj^hly  Avaslied  with  such  an  emulsion  is  freetl  from 
all  insect  life,  and  the  emulsion  can  be  a])plied  with 
perfect  safety,  with  no  risk  of  tiic,  w  ith  <i-reat  cheapness,, 
and  can  afterwards  be  washed  (uit  of  the  floor  with  water. 
With  one  g-allon  of  the  solution  a  room  V2  by  V2  could  be 
thoroughly  treated  in  Ave  minutes." 

Di'^ci-i i)li<ni  of  Fliiijuc.  The  disease  may  l^e  contract^Ki 
through  the  respiratory  organs  (lungs),  the  digestive 
tra<'t  (by  swallowing),  or  by  inoculation. 

There  are  two  distinct  forms  of  plague:     - 

I.  Pestis  nuijor  (severe  or  ordinaiy  plague). 

II.  Pestis  minor  (^abortive  or  larval   [)lague). 

The  varieties  of  /lesfis  nuijor  or  ordinary  plague  are:  — 
(a)  bubonic,  (b)  pneumonic,  (c)  sepiicuMuic.  (d)  pyiemie, 
(e)  local  inoculation. 

The  course  of  an  axcrage  at  lack  ot  ordinary  bubonic 
])lagu(>  is  somewhat  as  follows: 

The  period  of  incubation  is  from  three  to  seven  tlays. 
The  period  of  invasion  varies  greatly  in  length.  Often  the 
onset  is  quite  sudden  (case  at  Karachi),  but  an  interval  of  from 
twenty-four  to   foity-cight    hours   usuallv  olajv^^cs  Ivforo  the 
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•disease  shows  any  oi  its  L-liaracteristic  symptoms.  During 
this  stage,  lassitiide,  weakness  and  headache,  vertigo  and 
vomiting  are  present,  also  rig'ors  and  fever.  With  the 
next  stage,  or  stage  of  h\ibo  development,  the  character- 
istic staggering  gait  and  tremulous  speech  with  restless- 
ness become  evident.  The  temperature  is  104°  and  over ; 
the  pulse  full  and  quick  (I-jO).  The  very  typical 
tongue -dry,  granular,  velvety,  with  yellow  fur,  and  a 
bright  red  margin  ;  the  })allid,  drawn,  anxious  counten- 
ance, and  the  dee2)ly  injected  conjunctivae,  leave  no  doubt 
as  to  the  diagnosis  of  plague.  Xow  the  Iniboes,  or 
glandular  swellings,  which  are  exceedingly  painful  and 
tender,  rapidly  develop  in  the  groins,  armpits,  or  neck, 
xand  confirm  the  diagnosis.  With  the  development  of  the 
bubo  the  temperature  falls  as  a  rule,  often  from  two  to 
three  degrees,   also  the  pulse  rate.     This   occurs  usually 

•on  the  second  or  third  day  of  the  disease.  The  patient 
apj>ears  now  much  relieved,  and  the  relatives  are,  in  pro- 
portion, reassured  and  hopeful ;  but  this  improvement  is 
only  transitory  and  misleading.  In  twelve  hours  the 
fever  again  sets  in,  and  continues  to  range  between  10o° 
and  105°  for  about  seven  days,  when  the  bubo  becomes 
fully  develoi)e(l.  Tlie  temperature  and  ])ulse  rate  both 
gradually  dro])  to  about  normal  on  the  tenth  day,  when 
evidence  that  matter  has  formed  in  the  bubo  can  often 
be  made  out.  With  this  stage,  which  is  called  suppura- 
tion of  tlie  gland,  the  patient  enters  on  a  more  hopeful 
period  of  the  disease;  the  malady,  from  being  one  of  the 
whole  system,  becomes  one  of  a  local  abscess  of  greater 
or  less  severity,  in  accordance  with  the  size  and  position 
of  the  abscess.  The  patienl  is  now  much  exhausted  and 
emaciated  by  the  fever,  the  deliiium  and  sleeplessness  of 
ihe  foi'mei'  stage,  and  Ihal  hifc  iinirc  of  plague  "heart 
failure"  ("cardiac  sync<)|)t'."  in  nu^dical  langiuige)  still 
threatens,  lever  of  a  moderate  type  may  still  be  i)resent, 
but  the  mind  has  regained  its  e(inilil)riuni,  appetite  for 
food  returns,  and  sleep  is  indulged  in  for  long  periods. 
From  tiiis  time  on,   with   suitable  treatment   and   careful 
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nursing,  a  fairly  sure,  tliougli  usually  t^'dious  aud  pro- 
tracted, recovery  may  be  expected  should  none  of  the 
many  complications  or  sequela*  of  plague  occur. 

Plague  patients  with  suj)j)urating  buboes  are  seldom  fit 
for  discharge  from  1ios])ital  uiidci  two  months  from  their 
admission. 

Relapses  among  plague  patients  are  not  common,  but 
I  saw  two  well-marked  cases  in  niv  hos])ital  at  lielgaum. 

Pestis  minor  or  ambulatory  plague  is  of  frequent  occur- 
rence during  an  e])ideinic,  and  persons  suffering  from  it 
may  escape  detection. 

The  general  j)rinciples  of  the  treatment  of  plague  are 
to  give  the  patient  an  abundant  supply  of  free  air,  to 
maintain  his  strength  by  suitable  nourishing  food,  by  the 
free  administration  of  stimulants,  and  to  keep  him  lying 
down  to  promote  sleep  by  every  possible  means. 

In  the  last  month's  number  of  our  Journal,  in  an 
article  by  Lt.-Col.  C.  Birt,  li.A.M.C,  the  following 
conclusions  of  the  liejiort  of  Indian  Plague  Commission, 
1908,  are  stated  : 

(1)  Pneumonic  ])lague  is  highly  contagious  (less  than 

'i  per  cent,  of  all  cases). 

(2)  Ikibonic  plague   in   man   is   entirely   dependent    on 

the  disease  in  the  rat. 

(3)  The  infection  is  conveyed  from  rat  to  rat  and  rat 

to  man  solely  by  means  of  the  rat  fle^. 

(4)  A  case  of  bubonic   plague  in  man   is   not   of  itself 

infectious. 

(5)  Plague  is  usually  conveyed  from  place  to  place  by 

imi)orted  rat  lieas,  which  may  be  carried  by  i>eople 
on  their  jversons  or  in  their  baggage. 
(G)  The  non-epidemic  season  is  bridged  over  by  acut** 
plague    in    the   rat    or    by   bacilli-carriers,    acvom- 
])anied  by  a  few  cases  amongst  human  beings. 

(7)  The  occurrence  of  epizootics  nf  plague  in  rats  pre- 

cedes epidemics  in  man. 

(8)  The  seasonable  juevalence  of   plague   is  intimately 

bound  up  with  the  seasonal  prevaleiu  e  ot  tieas. 
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lu  regard  to  iiioculatiou  with  ilaffkiue's  pro^jliylactic 
serum,  which  is  somewhat  similar  to  the  vacciuatiou  with 
calf  lymph  made  ag-ainst  small-pox,  the  latest  commu- 
nication on  this  subject  which  comprises  the  Indian  ex- 
perience gained  during  the  last  ten  years,   shows:-  - 

(1)  That  hy  this  inoculation  the  liability  to  attack  in 

a  native  of  India  is  reduced  by  more  than  two-thirds. 

(2)  Tliat  the  recover^'  rate  of  the  inoculated  who  still 

contract  plague  is  twice  as  liigh  as  that  of  the  non- 
iuo<'ulated. 

(;})  That  the  immunity  conferred  by  the  inoculation 
seems  to  last  during  several  epidemics  of  plague. 

As  to  the  diagnosis  of  plague  in  rats,  it  is  stated  that 
naked-eye  examination,  when  rats  are  dying  in  large 
numbers,  by  a  competent  observer,  is  more  satisfactory 
than  microscopical  examination  alone. 

The  primary  bubo  is  most  often  in  the  neck,  in  the 
-case  of  the  rat. 

The  microscopic  examination  of  the  smear  taken  from 
the  spleens  of  rats  found  dead  when  the  introduction  of 
plague  is  feared  is  advisable,  and,  in  my  opinion,  ought 
to  l)e  carried  out.  Tlierefore,  I  would  recommend  all 
•  citizens  to  report  at  once  to  Dr.  ( )gilvie,  Health  Officer, 
any  unusual  mortality  tliey  may  liave  observed  amongst 
rats  in  their  neighbourhood,  and  especially  to  have  any 
peculiar  diseased  looking  dead  rats  conveyed  as  (juickly 
as  possil)le  to  tlie  Parade  Gardens  for  further  examination. 

Before  I  conclude  I  would  wish  again  to  emjihasise  the 
following  facts  :  — 

(1)  That  the  i)Oorer  classes  suifer  most  from  plague, 

(2)  That    the    incidence   of    ])lague   is,    unlike  that   of 

yellow   fever,   greiit^er   amoug  the   black   than   the 

wliite  races. 
{•i)  That  it  is  a  very  mistaken  and  short-sighted  policy 

to   only   provide   slieds   tor   plague   ])atients  to   dio 

in,  and  it  is  foolish  and   inistliievous  to  state  that 

there  is  no  treatment  for  plague. 
Plagiie  is,  no  doubt,  a  most  faial  disease,  but  a  great 
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<leal  is  done  to  })roniote  aud  ensure  recovery  by  suitable 
liyg^ienic  and  medical  treatment,  aud  by  skilful  nursing. 
It  is,  further,  only  too  well  known  that  that  fatal 
symi)tom,  "' acnite  (•ardia('  syncoj)e  " — wliich  I  have  told 
you  about  is  larg^ely  favoured  and  induced  by  the  ex- 
iiausted  condition  in  wliicii  a  large  peicentage  of  ciises 
arrive  at  hospital  for  admission,  and  constitutes  an  im- 
jwrtant  factor  in  the  very  hi<>;h  death-i'ate  of  ])lague 
patients.  This  exhausted,  moribund  condition  is  d\ie  to 
causes  wliich  can  largely  be  obviated: — 

(1)   By   the    relatives,   if   they    will    bring   the  case    to 
hospital  in  the  early  stage,  and  not  wait  until  the 
disea.se   has    fully    develo])ed,    wheii,    indeed,    the 
patient  is  unfit  to  be  moved :   and 
,(2)  By  the  municipal   authorities,  if  they  will  provide 
suitable     conveyances     in     which     to     carry     the 
patients  to  hospital. 
A  great  deal  is  done  to  stay  the  progress  of  an  epidemic 
«of  plague  by  the   manner   in   which    plague   patients   are 
dealt  with   and   the   treatment   they   receive,    and   conse- 
<lueHtly  by  the  reputation  plague  hospitals  earn  foi-  them- 
selves amongst  the  poorer  classes. 

Phigue  Statistics. — The  rej>orted  deaths  from  plague  iu 
India  in  1904,  extracted  from  official  weekly  K'turns, 
amounted  to  a  total  of  1,040,429. 

The  total  number  of  deaths  iu  India  otiicially  recorded 
from  plague  between  the  years  lJS!)(i  and  uj)  to  tlie  end  of 
December,  1904,  was  ;{,150,000. 

The  total  number  of  deaths  from  j)lague  recorded  in 
the  official  United  States  lleturns  during  the  month  of 
•luue  of  this  year  is  for  India  118^128  from  Novemlier 
10th  to  April  2oth,  and  it  is  stated  that  22  other  countrie«< 
are  now  infected  with  this  disciise. 

I  venture  to  submit  that  the  alxne  ofhcial  figures,  some 
copied  from  Professor  Simp.son's  valuable  book,  will 
iidequately  su]>port  any  statement  which  may  appear 
exajTSrerated  in  what  I  have  said  regarding  the  immense 
])Ossibiliti(>^  lor  harm  of  the  jilague  bacillus. 
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I  have  told  you  nothiug  regardiug  tlie  measures  to  be 
taken  on  the  occuriience  of  an  outbreak  of  plague  of  the 
sub-division  of  a  city  into  districts,  the  appointment  of 
D.M.O.s,  the  enrolment  of  volunteer  inspectors,  &c. 

I  have  told  you  notliing  regarding  the  likely  effects  of 
an  epidemic  of  plague  on  the  products  of  Jamaica,  "  of 
scarcity  of  labour,  of  commerce  decaying,  of  loss  of 
trade,  of  crops  ungarnered,  of  land  unfilled."  Indeed  it 
has  been  stated  that,  after  "  the  three  fires,  two  hurri- 
canes, and  one  earthquake  in  twenty-five  years "  an 
epidemic  of  plague  would  be  the  ruin  of  this  colony.  I 
sincerely  trust  that  it  may  never  come. 

"CAMPAIGN   AGAINST   RATS. 

"Citizen!^  of  Kingston — 

"  By  recent  telegrams  from  Trinidad  we  are  informed 
that  there  have  been  cases  of  bubonic  plague  in  that 
Island,  most  of  which  have  terminated  fatally.  That  this 
awful  disease  should  have  reached  Trinidad  was  dreaded 
by  all  in  authority,  and  especially  those  cognisant  of  the 
intimate  relationship  that  exists  between  Venezuela  and 
Trinidad. 

"  Trinidad  is  brought  into  closer  proximity  to  Jamaica 
by  the  fast  steamers  of  the  lloyal  Mail  Co.,  and  other 
lines  to  Central  America,  and  this  makes  it  absolutely 
necessary  for  the  people  of  Jamaica  to  take  every  pre- 
caution in  their  power  to  prevent  the  introductiou  of 
such  an  awful  scourge  to  our  island. 

"  This  fell  disease  is  most  insidious,  taking  in  some 
instances  weeks  before  it  gets  fully  developed,  and  cases 
are  on  record  where  two  months  and  more  have  elapsed 
between  the  introduction  of  the  iufectiou  and  the  out- 
break of  the  epidemic.  This  disease  is  also  more  fatal  than 
any  known  disease,  including  small-pox,  yellow  fever, 
and  cholera,  and  also  more  diflicult  to  eradicat-e.  There- 
fore it  is  absolutely  necessary  that  every  citizen  should 
do  his  best  to  protect  not  only  his  own  life  and  the  lives 
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of  those  near  and  dear  to  him,   but  also  the  welfare  of 
the  entire  community. 

"  Plague  is  introduced  and  propagated  by  many  of  the 
lower  animals,  rats  being  the  worst  offenders  in  this 
respect.  Mice,  squirrels,  and  monkeys  also  carry  the 
infection,  but  in  a  lesser  degree.  In  fact,  there  is  almost 
invariably  an  outbreak  of  plague  amongst  rats  previous 
to  an  epidemic  of  this  disease  in  man. 

"  Plague  is  transmitted  from  the  rats  to  man  by  the 
agency  of  fleas.  It  is,  therefore,  quite  evident  that 
personal  cleanliness  and  good  and  sanitary  environment 
are  important  adjuncts  to  the  prevention  of  an  outbreak 
of  this  disease. 

"Writers  on  this  subject  in  India  have  shown  that 
persons  who  habitually  walk  barefooted  are  more  liable 
to  contract  the  plague  than  those  who  wear  boots  and 
shoes. 

"  Dead  rats  are  invariably  found  before  an  epidemic  of 
plague  breaks  out.  The  importance  of  notifying  any 
unusual  mortality  or  sickness  amongst  these  animals  is 
not  only  advisable  but  is  a  duty  ca^t  on  every  citizen  of 
the  community. 

"  Citizens  of  Kingston  keep  well  in  mind  the  following 
rules  and  carry  them  out :  — 

"  1.  Exterminate  all  rats  and  mice. 

"  2.  Keep  your  yards  and  houses  clean  and  sanitary. 

"  3.  The  keeping  of  cats  and  dogs  is  recommended. 

"  4.  Get  and  keep  in  touch  with  the  sanitary  inspector 
for  the  district  in  which  you  live. 

"  This  appeal  is  issued  at  the  instance  of  the  Special 
Committee  appoited  by  His  Excellency  the  Governor  for 
the  Destruction  of  Hats. 

"  Rout.  Johnstone, 
"'Acting  Colonml  Secretary  and  Chairman 
of  the  Committee. 

"  'Srd  Jithj,  1908." 


H 
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Art.  V. — A  Case  of  Thrombosis  of  the  Superior 
Mesenteric  Vein.^  By  John  Burgess,  F.R.C.S.I., 
L.R. C.P.I.  ;  Assistant  Surgeon  to  the  Royal  Irish 
Constabulary. 

In  addition  to  its  rarity  the  interesting  points  in  the  case 
which  I  have  the  honour  of  submitting  to  you  in  this  paper 
are — (1)  The  vagueness  and  mildness  of  the  early 
symptoms ;  (2)  The  superimposition  of  a  second  group 
which  completely  masked  the  preceding;  (3)  The  rapid 
course  to  its  fatal  termination  in  a  few  days  from  a  con- 
dition of  health. 

Case. — In  the  forenoon,  21st  July,  on  board  the  Allan 
R.M.S.  "  Corsican,"  a  gentleman  passenger,  Mr.  J.  S., 
complained  to  me  that  on  the  previous  day  he  had  suffered 
from  diarrhoea  with  griping  pains  in  his  abdomen.  The 
former  had  ceased,  but  the  pains  had  not  altogether  dis- 
appeared. He  seemed  in  no  way  ill.  On  the  previous  evening 
he  had  presided  at  a  concert  in  the  second  cabin,  and  during 
the  voyage  I  might  describe  him  as  the  life  and  soul  of  the 
ship.  He  was  a  stout,  florid  man,  about  five  feet  six  inches, 
aged  sixty-five,  and,  as  far  as  I  could  judge  from  a  short 
acquaintance,  he  was  not  otherwise  than  temperate.  He 
informed  me  that  a  3*ear  previously  he  had  suffered  from  a 
similar  attack  in  his  home  in  England,  which  had  yielded  to 
simple  I'emedies. 

I  prescribed  a  carminative  for  him  and  saw  no  cause  to 
apprehend  any  further  trouble. 

The  ship  was  then  nearing  Quebec.  The  weather  up  the 
Gulf  had  been  rather  warm  for  this  part  of  Canada,  the 
shade  temperature  in  Quebec  registering  88°  F.  I  did  not 
see  Mr.  S.  until  late  in  the  evening.  He  told  me  that  the 
pain,  although  not  severe,  was  continuous,  and  that  he  had 
passed  no  motion  or  flatus  during  the  day ;  that  he  had 
retched  bile  (sic)  three  times. 

At  this  time  his  temperature  was  normal,  his  pulse  112, 
very    high    tension,     heart    sounds     distinct,     no     murmur 

"  Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine 
in  Ireland  on  Friday,  December  IG,  1910.  [For  the  discussion  on  this 
paper  see  page  145.] 
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present.  The  pain  was  referred  to  the  left  hypochondrium. 
There  was  no  tympanites,  and,  although  suffering,  he  made 
light  of  his  condition.  His  urine  was  high-coloured,  but 
contained  neither  albumen  nor  sugar. 

A  symptom  which  puzzled  me  at  the  time  was  a  hyper- 
aesthesia  of  the  rectum.  On  my  introducing  my  finger  he 
said  it  gave  him  great  pain,  which  seemed  to  run  up  to  the 
higher  area  of  tenderness  in  the  splenic  region.  As  there 
was  a  considerable  interval  since  the  last  act  of  vomiting  had 
occurred  I  gave  him  2  ozs.  of  castor  oil  with  20Tn,.tinct.  opii. 

22nd. — He  had  some  sleep  during  the  night.  The  pain 
was  less ;  otherwise  he  was  no  better.  His  temperature  was 
sub-normal,  pulse  120,  wiry  in  character.  There  had  been 
one  attack  of  vomiting  in  the  early  morning.  No  motion  or 
flatus  had  passed.  There  was  absolutely  no  rigidity,  tym- 
panites, or  pain  on  deep  pressure  of  the  abdomen.  The 
symptoms  present  were  the  continuous  pain  (by  no  means 
severe),  the  quick  pulse,  and  the  rectal  tenderness.  The 
vomiting  occurred  on  such  few  occasions  that  I  do  not  feel 
justified  in  giving  it  prominence. 

At  9  a.m.  he  was  given  a  turpentine  enema,  which  pro- 
duced no  effect.  During  the  morning  he  had  been  restless, 
shifting  his  position  constantly,  and  sometimes  getting  out 
of  his  berth  to  the  settee  and  back  again.  At  11  a.m.  a 
second  turpentine  enema  was  given,  with  the  result  he 
passed  a  large  motion,  and  at  once  stated  he  felt  very  much 
better.  His  tongue  at  the  time  was  thickly  coated,  and  his 
breath  fetid.  I  saw  him  several  times  during  the  afternoon, 
and  as  we  were  in  Montreal  he  had  several  callers  during  the 
day,  and  was  able  to  transact  some  business,  but  all  the 
time  he  was  drows}'  and  inclined  to  drop  asleep,  which  at  the 
time  I  attributed  to  the  opium  given  on  the  preceding 
night.  Late  that  evening  his  temperature  was  sub-normal, 
98° ;  pulse  120,  similar  in  character ;  and  from  his  description 
the  pain  had  become  more  of  the  nature  of  a  soreness.  Ho 
begged  me  to  give  him  some  opium,  but  seeing  no  necessity 
I  declined. 

I  should  add  fomentations  with  india-rubber  bottles  filled 
with  hot  water  had  been  all  along  applied  to  the  painful  area. 

23rd. — He  had  a  restless  night,  the  pain  being  surticient  to 
keep  him  awake.  Otherwise  he  stated  he  felt  much  better. 
His  temperature  and  pulse   were   unchanged.     He   got   up, 
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dressed  without  my  knowledge,  and  left  the  ship  to  proceed 
to  the  company's  office,  where  he  had  some  business  to 
finish  before  proceeding  on  his  way  to  Western  Canada.  He 
had  not  returned  by  the  afternoon,  when  I  left  Montreal  for 
a  few  days'  holidays  in  the  country,  so  I  am  indebted  to  Dr. 
Widdup,  of  London,  who  took  charge  in  my  absence,  for  the 
next  phase  of  the  case.  Mr.  S.  returned  to  the  ship  in  the 
afternoon,  partook  of  a  light  lunch,  and,  feeling  sleepy,  went 
to  his  berth.  He  complained  of  the  pain  now  more  in  the 
lumbar  region  than  laterally. 

24th. — The  steward  who  attended  noticed  it  took  some 
time  to  rouse  him,  and  his  answers  were  not  intelligible.  As 
he  showed  no  signs  of  improvement — rather  the  contrary — as 
the  day  progressed,  Dr.  Widdup  was  called  in,  who  found 
him  semi-comatose,  and  had  him  removed  by  the  ambulance 
to  the  Montreal  General  Hospital,  where  he  was  detained. 

25th  and  26th. — His  condition  on  admission  and  on  the 
two  following  days  was — Temperature  normal,  pulse  120. 
respirations  24 ;  was  semi-comatose ;  could  be  aroused  to 
answer  questions,  but  his  replies  were  erratic.  There  was 
no  paralysis;  the  pupils  acted  normally.  There  was  no 
vomiting.  The  bowels  had  acted  after  an  enema  had  been 
given.  There  was  absence  of  rigidity  of  the  abdominal 
muscles.  No  complaint  now  of  pain.  A  blood-count  was 
made  with  negative  results  as  to  leucocytosis.  Like  nega- 
tive results  attended  a  lumbar  puncture.  The  urine,  except 
showing  a  slight  trace  of  bile,  was  normal. 

27th. — On  this  day  a  change  for  the  better  occurred.  The 
comatose  condition  had  disappeared.  He  could  now  answer 
questions  intelligibly,  and  his  medical  attendants  considered 
him  fifty  per  cent,  better.  He  complained  of  no  pain.  Dr. 
Howard  considered  the  liver  dulness  slightly  pushed  up,  but 
his  temperature  was  now  101°;  pulse  120. 

28th. — I  was  asked  to  see  him  early  with  ])rs.  Howard 
and  Hale,  of  Montreal,  whose  courtesy  to  me  on  every  occa- 
sion could  not  be  exceeded,  as  they  treated  me  as  a  personal 
colleague. 

Another  change  had  taken  place.  We  found  the  patient 
deeply  comatose;  face  suffused;  pupils  equally  dilated.  His 
breathing  was  stertorous,  without  any  Cheyne-Stokes  char- 
acter. He  was  passing  urine  involuntarily,  and  his  tem- 
perature was  now  103°.     He  was  restless,  rolling  from  sid<- 
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to  side,  perspiring  freely;  at  times  trying  to  get  out  of  bed. 
There  was  no  paralysis  of  any  muscle  group.  The  pulmo- 
nary signs  were  loud  rhonchi  over  both  lungs.  This  was 
probably  due  to  transferred  sound  from  the  character  of  the 
breathing  already  referred  to. 

28th. — Dr.  Howard  thought  he  noticed  a  systolic  basal 
murmur  which  was  not  there  the  preceding  day.  The  pulse 
had  become  softer,  and  was  128.  His  abdomen  was  very 
slightly,  if  at  all,  distended.  The  liver  dulness  was  normal 
in  position.  We  could  make  out  no  enlargement  of  the 
spleen;  but,  being  a  fat  subject,  a  satisfactory  examination 
was  difficult.     There  was  no  rigidity  of  the  muscles. 

We  discussed  the  diagnosis  under  the  following 
heads  : — 

1.  Ptomain  Poisoning. — Against  this  view  I  pointed 
out  that  fifty-two  people  had  been  living  under  the  same 
conditions  as  the  patient  for  a  week,  none  of  whom  had 

.showed  any  symptoms  of  food  disagreeing  with  them. 

2.  Typhoid  Fever,  of  which  there  was  at  the  time  an 
epidemic  in  Montreal,  was  next  considered.  The 
symptoms  to  me  were  unusual,  but  both  Drs.  Howard  and 
Hale  had  seen  cases  beginning  like  this. 

3.  Cerehro-spinal  Fever. — As  I  mentioned,  a  lumbar 
puncture  brought  off  a  clear  fluid  which  microscopically 
was  found  not  to  contain  any  organism,  and  there  was 
absence  throughout  of  Kernig's  sign. 

4.  Ura3mic  and  diabetic  coma  were  for  obvious  reasons 
eliminated. 

On  being  asked  to  give  an  opinion,  and  bearing  in  mind 
the  condition  for  which  he  was  sent  to  hospital,  differing 
so  much  from  his  early  symptoms,  I  said  that  to  me  the 
case  looked  like  either  a  cerebral  hirmorrhage  which  did 
not  implicate  the  motor  area  or  the  result  of  sunstroke, 
and  if  left  to  myself  to  treat  T  would  inko  ten  oimces  of 
blood  from  his  arm. 

This  was  done,  but  was  not  of  the  snuillest  bcnotit  ;  the 
coma  deepened,  and  he  died  the  following  morning  at 
4  a.m. 
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I  insert  Dr.  Hale's  account  of  the  autopsy  : — 

"  The  liver  showed  a  marked  grade  of  atrophic  cirrhosis, 
the  typical  hob -nailed,  alcoholic  variety,  with  thrombosis 
of  the  superior  mesenteric  vein,  as  high  up  as  the  junction 
with  the  splenic ;  two  loops  of  small  intestine  were  ecchy- 
mosed,  partly  gangrenous,  were  adherent  to  each  other 
and  to  the  mesentery  of  the  sigmoid ;  there  was  no  per- 
foration of  the  bowel,  and  there  were  about  150  c.c.  of  free 
fluid  in  the  peritoneum.  Other  findings,  including  the 
head,  negative. 

"  The  conclusion  arrived  at  is  that  the  coma  was  due  to 
choleemia,  and  that,  together  with  the  products  of  gan- 
grenous bowel,  caused  death.  The  cause  of  the  mesen- 
teric thrombosis  is  obscure  in  any  case,  but  here  was 
probably  predisposed  to  by  the  cirrhosis." 

It  would  be  outside  the  scope  of  such  a  paper  as  this  to 
go  into  the  various  causes  of  clots  in  the  portal  system, 
opinion  being  divided  as  to  whether  the  cirrhosis  produces 
the  clot  or  vice  versa. 

Langdon  Brown  maintains  that  cirrhosis  may  set  up 
thrombosis  by  a  state  of  the  blood  by  which  the  endothe- 
lium of  the  veins  is  injured ;  but  he  also  states  that  both 
these  conditions  may  be  caused  by  an  altered  condition  of 
the  blood  itself. 

Bohr  and  Delayentel  state  that  in  the  healthy  portal 
system  the  power  of  the  blood  to  coagulate  is  at  its  lowest. 

Woodridge  showed  by  experiment  that  an  artificial 
thrombosis  of  the  portal  system  could  be  produced  by  the 
injection  of  tissue  fibrinogens. 

Osier  stated  that  he  saw  no  cause  whereby  an  obstruc- 
tion in  the  portal  system  should  set  w\)  cirrhosis  of  the 
liver. 

I  merely  mention  the  above  to  bring  out  my  own  view 
as  to  the  cause  of  the  clot  in  the  superior  mesenteric  vein, 
in  which  1  think  the  part  played  by  the  diseased  liver  was 
remote. 

In  Langdon  Brown's"  series  of  forty-one  cases  of 
*3t.  Bftitholomew'a  Hospital  Reports.     1891. 
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pylephlebitis  I  can  find  only  two  instances  where  the 
superior  mesenteric  vein  was  directly  affected.  In  the 
records  of  Kolleston  a-  and  others  on  thrombi  in  the  portal 
a,rea  I  discovered  one  other. 

Those  cases  where  the  portal  veins  and  principal 
branches — the  splenic  and  mesenteric — were  occluded  are 
of  course  outside  the  present  subject. 

Welch  has  collected  thirty-two  cases  of  thrombosis  of 
this  vein,  and  has  pointed  out,  from  the  anatomical  situa- 
tion of  the  superior  mesenteric  artery  and  vein,  which 
receive  no  accessory  supply  from  the  parietal  vessels,  that 
the  occlusion  of  either  is  followed  by  extensive  gangrene 
of  the  jejunum. 

In  Taylor's  case  t>  this  occurred  from  a  fibrous  band 
constricting  the  duodenum  and  obliterating  the  superior 
mesenteric  vessels. 

In  Fagge's  case  ("  Trans.  Path.  Society,  London. 
1876  "),  there  had  been  previous  thrombosis  of  the  iliac 
veins  following  pregnancy.  In  both  these  cases  the  onset 
was  sudden  with  violent  abdominal  pain,  vomiting  and 
collapse,  death  taking  place  in  forty-eight  hours. 

In  Dr.  Rose  Bradford's  ^  patient  the  symptoms  came  on 
similarly,  followed  by  diarrhoea  on  the  third  day,  then  an 
improvement,  to  be  followed  by  stercoraceous  vomiting 
and  death  on  the  fourteenth  day. 

In  two  cases  operations  had  been  performed — the 
omentum  being  fastened  to  the  parietal  peritoneum — 
which  were  of  no  avail. 

A  coincidence  noticed  by  two  of  the  aforenamed 
observers  was  the  absence  of  rigidity  of  the  abdominal 
muscle  and  of  tympanites  as  in  my  case,  conditions  which 
one  would  expect  to  be  in  evidence  in  so  severe  a  lesion  as 
the  present. 

In  this  case  the  onset  was  acute,  and  although  there 
was    at     no     time    either     ha^natemesis     or     intestinal 

"  Diseases  of  G&W  Bladder  and  Ducts. 

»>  System  of  Medicine.     Allbutt  and  Kollestou.     1899. 

•  British  Medical  Journal.     1H08. 
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hsemorrhage,  and  the  symptoms  might  be  described  as 
milder  than  the  classical  variety,  yet  the  progress  to  the 
fatal  issue  was  throughout  rapid. 

If  we  follow  the  symptoms  by  the  light  of  the  autopsy 
I  submit  this  is  what  took  place.  The  condition  of  hepatic 
cirrhosis  was  of  old  standing  ;  although  not  interfering 
with  the  patient's  general  health,  it  was  significant  of  an 
altered  state  of  alimentary  absorption.  On  the  top  of  this 
an  acute  enteritis  occurs  ;  as  a  result,  the  epithelium  of  the 
small  intestine  is  further  impaired,  so  that  absorption  of 
bacteria  or  other  products  sets  up  thrombosis,  which 
extends  to  the  trunk  of  the  superior  mesenteric  vein.  At 
this  point  symptoms  of  intestinal  obstruction  with  pain,^ 
quick  pulse,  and  subnormal  temperature  i^resent  them- 
selves. 

Parenthetically,  here  I  may  be  permitted  to  point  to  the 
four  symptoms  attributed  by  Welch  to  thrombosis  of  this 
vein  : — 

(1)  Sudden  colicky  pain  in  the  abdomen  not  localised. 

(2)  Vomiting,  possibly  of  blood. 

(3)  Constant  and  bloody  diarrhoea. 

(4)  Subnormal  temperature  and  rapid  collapse. 

To  continue.  The  result  of  this  was  hntmorrhagic 
infarction  and  gangrene  of  the  portion  of  the  small  intes- 
tine mentioned.  This,  according  to  Dr.  Hale,  would 
cause  the  rectal  tenderness,  which  otherwise  we  could  not 
account  for. 

The  nervous  symptoms  (coma,  &c.)  could  be  accounted 
for  by  the  well-known  experiment  of  Schiff,  who  found 
that  after  tieing  the  portal  vein  in  animals,  substances 
such  as  small  quantities  of  nicotine  and  hyoscyamine, 
otherwise  harmless,  produced  fatal  coma.  Of  course, 
against  this  may  be  argued  there  was  no  portal  obstruc- 
tion. Still  the  blood  from  the  affected  area  did  not  flow 
through  the  liver,  and  in  its  unfiltered  condition  got  into 
the  general  circulation  by  one  of  the  several  anastomosis. 
By  this  means,  added  to  the  choKi'mia,  was  a  direct 
absorption  from  a  gangrenous  intestine. 
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The  late  rise  of  temperature  was  due  to  peritonitis. 

In  conclusion,  perhaps  to  justify  myself,  let  me  point 
out  there  was  a  case  of  severe  and  rapidly  fatal  abdominal 
disease  with  what  might  be  called  paradoxical  symptoms. 
There  were  undoubtedly  pain,  vomiting,  and  constipation, 
but  unaccompanied  by  tenderness  on  deep  pressure, 
tympanites,  or  rigidity  of  the  muscles. 

The  pain,  to  one  accustomed  to  see  patients  with 
abdominal  symptoms,  was  never  severe;  it  was  nagging 
in  character.  The  vomiting  occurred  only  four  times.  An 
enema  relieved  the  constipation.  On  the  other  hand  there 
was  the  marked  drowsiness  on  the  second  and  third  day, 
the  coma  followed  his  being  out  for  some  time  under  a 
hot  sun.  The  general  appearance  of  the  patient  when  I 
saw  him  in  the  hospital,  especially  the  late  rise  in  tem- 
perature, made  me  believe  we  should  find  the  cause  of 
death  within  the  skull — not  in  the  abdominal  cavity. 


LITERARY    INTELLIGENCE. 

For  several  years  Dr.  Eden,  Obstetric  Physician  to  Charing  Cross 
Hospital,  has  been  engaged  in  writing  "  A  Manual  of  Gynsccology  " 
as  a  companion  volume  to  his  successful  "  Manual  of  Midwifery." 
The  object  of  this  book  is  to  present  a  comprehensive  account  of 
the  diseases  of  women  from  the  standpoint  of  pathology  and 
treatment.  The  work  will  consist  of  750  pages  in  small  royal 
octavo  size.  It  will  contain  300  illustrations,  the  drawings  for 
which  have  been  specially  made  for  the  purpose.  The  date  of 
publication  was  fixed  for  the  middle  of  January.  Dr.  J.  B. 
Hurry,  of  Reading,  whose  investigations  and  writings  on  the 
subject  of  ■■  vicious  circles  in  diseases  "  are  already  well  known. 
lias  written  a  book  on  the  subject.  It  will  be  ready  in  a  few  weeks. 
The  publishers  of  the  above  books  are  Messrs.  J.  &  A.  Churchill, 
Great  Marlborough  Street,  London,  W. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


YEAR-BOOKS   FOR  1911. 

1.  An  Almanack  for  the  Year  of  Our  Lord  1911.  By  Joseph 
Whitaker,  F.S.A.  London  :  12  Warwick  Lane,  Paternoster 
Row.     Cr.  8vo.     Pp.  971. 

2.  Whitaker  s  Peerage,  Baronetage,  Knightage,  and  Companion- 
age  for  the  Year  1911.  London :  12  Warwick  Lane,  Pater- 
noster Row,  E.C.     Demy  8vo.     Pp.  xvi  +  812. 

With  commendable  punctuality  these  valuable  Year-Books 
appeared  early  in  December.  In  both  volumes  the  Accession 
of  King  George  V.  necessitated  a  great  number  of  changes  in 
the  official  sections.  These  have  all  been  made  with  care  ; 
but  in  the  Almanack,  at  page  485,  there  is  a  curious  mistake, 
by  which  the  surgeon  to  the  Vice-Regal  Household,  the 
Surgeon-Oculist  and  the  Surgeon-Dentist  to  H.  E.  the  Lord 
Lieutenant  of  Ireland  are  represented  as  being  members  of 
His  Majesty's  Household  in  Ireland.  These  officers  should 
be  included  in  the  list  of  the  Lord  Lieutenant's  Household  at 
the  foot  of  the  same  page.  The  only  other  slip  we  noticed 
was  the  misprint,  on  page  4:47,  of  "  Olympia  "  for  "  Olytnpic," 
the  largest  liner  in  the  world,  launched  at  Belfast  on  October  20. 

Among  the  new  features  in  this  year's  Almanack  are  com- 
prehensive tables  of  the  monetary  units  of  the  World  and  of 
the  weights  and  measures  of  the  principal  Countries  (pages  41  i> 
to  434).  An  account  of  the  Government  and  Constitution  of 
the  Union  of  South  Africa  finds  a  place  for  the  first  time 
among  the  African  Dominions  (pages  546  to  551). 

Editors  of  Year-Books  and  Almanacks  have  small  reason 
to  thank  those  politicians  who  have  contrived  to  have  two 
general  elections  within  eleven  months.  Mr.  Whitaker  has 
done  his  best  to  cope   with   the  difficulties  arising  from  so 
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unusual  an  occurrence.  The  Almanack  contains  the  results 
of  the  General  Election  of  January,  1910,  and  the  Editor 
has  arranged  to  provide  a  supplement  giving  the  facts  relating 
to  the  new  House  of  Commons  elected  in  December,  1910. 
This  will  be  sent  free  of  charge,  except  postage,  to  all  piirchaserB 
•of  the  Almanack  who  apply  for  it  on  a  special  form. 

The  pages  of  the  Almanack  are,  as  usual,  brimful  of  infor- 
mation of  all  kinds — astronomical,  meteorological,  social, 
political,  financial,  geographical,  sporting,  educational,  legal, 
and  dramatic.  We  may  add  that  each  successive  annual 
issue  is  really  a  year's  history  of  the  World. 

The  section  of  the  "  Peerage  "  which  will  attract  most 
attention  this  year  is  the  Introduction.  In  it  will  be  found 
a  very  full  account  of  King  George's  Accession  and  the 
formalities  attendant  thereon,  and  also  a  graphic  description 
of  the  Coronation  of  King  Edward  VII.  on  August  9,  1902. 

Over  and  over  again  we  have  had  occasion  to  consult  the 
pages  of  Whitaker's  Peerage,  and  never  in  vain,  for  the  infor- 
mation we  desired  to  have.  It  is  one  of  the  best  works  of  the 
kind  which  is  published. 


A  Text-hook  of  General  Bacteriology.  By  Edwin  0.  Jord.\n, 
Ph.D.,  Professor  of  Bacteriology  in  the  University  of 
Chicago  and  in  Rush  Medical  College.  Philadelphia  and 
London  :  W.  B.  Saunders  Co.     1910.    Pp.  591. 

The  second  edition  of  Jordan's  General  Bacteriology  has 
appeared  within  two  years  of  its  first  publication,  the  first 
edition  having  meanwhile  been  reprinted  twice.  This  is  good 
evidence  of  the  popularity  of  the  book,  which  is  no  doubt  due 
to  its  comprehensive  nature  and  general  excellence.  This 
second  edition,  although  not  much  larger  than  the  first,  has 
some  corrections,  some  additions,  and  is  as  much  as  possible 
brought  up  to  date. 

The  book  itself  is  the  outgrowth  of  lectures  given  to  students 
in  the  University  of  Chicago,  and  the  author's  aim  throughout 
has  been  to  make  the  subject  of  interest  not  only  to  students 
of  Medicine,  but  also  to  those  of  .Vgriculturo.  Sanitary  Science, 
and  various  industries.     For  tins  reason  it  has  a  wider  range 
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than  the  handbooks  in  most  use  in  this  country.  Naturally 
the  main  portion  of  this  book  is  given  up  to  the  organisms  of 
human  disease,  the  pathogenic  plants  and  animals,  including 
the  bacteriology  of  those  dangerous  commodities,  water  and 
milk.  There  are  chapters  on  :  "  The  Nitrogen  Cycle  " — 
that  is,  the  role  played  by  bacteria  in  breaking  down  waste 
organic  materials  and  making  the  resulting  nitrogenous  sub- 
stances and  the  free  nitrogen  of  the  air  available  for  plant 
dse — and  also  on  the  uses  of  bacteria  in  the  arts  and  industries, 
and  on  the  bacterial  diseases  of  plants. 

Of  course,  a  book  of  some  590  pages  cannot  give  a  complete 
account  of  all  that  is  worth  knowing  of  a  very  large  subject, 
but  there  is  sufficient  on  such  subjects  as  the  root  nodules  of 
leguminous  plants,  the  curing  of  tobacco,  or  the  diseases  of 
the  cabbage  and  potato,  to  lay  the  foundation  and  point  out 
the  path  for  extensive  work. 

The  chief  drawback  to  the  use  of  Jordan's  Bacteriology  as 
a  text-book  in  this  country  is  that  it  shows  its  American 
origin  in  the  greater  weight  placed  on  those  diseases  of  animals 
and  plants  which  are  of  more  importance  in  that  country, 
and  in  the  references  to  the  work  of  American  investigators 
rather  than  to  that  of  Europeans. 

The  spelling  used  is  of  the  mild  American  type,  and  the 
illustrations  are  good,  having  been  selected  for  the  most  part 
from  the  best  of  those  previously  published. 


The  Diseases  of  Children.  By  James  F.  Goodhart,. 
M.D.,  LL.D.  Aberd. ;  F.R.C.P. ;  Ck)nsulting  Physician 
to  the  Evelina  Hospital  for  Sick  Children ;  Consulting- 
Physician  to  Guy's  Hospital.  Ninth  Edition.  Edited 
by  George  Frederic  Still,  M.A.,  M.D.,  F.R.C.P.; 
Professor  of  Diseases  of  Children,  King's  College, 
London ;  Physician  for  Diseases  of  Children,  King's 
College  Hospital ;  Physician  to  Out-patients,  the 
Hospital  for  Sick  Children,  Great  Ormoud  Street. 
London;  J.  &  A.  Churchill.  1910.  8vo.  Pp.  xvi  + 
931. 

That  this  work  has  run  through  eight  editions  is  proof 
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that    it    has    met   with    the    approval    of    the    profession. 
Little  is  required  of  us,  therefore,  beyond  pointing  out 
some    of    its    special    features,    and    especially    those   of 
the  present  edition.     The  cliapters  on  feeding  and   diet 
diseases    are    thoroughh^    practical,    not    too     prolix     or 
faddy.     Of  the  diseases  common  to  adult  as  well  as  child 
life  the  special  points  in  which  peculiarities  appear  and 
difficulties  arise  in  childhood  are  those  to  which  attention 
is  directed,  and  we  are  not  wearied  with  a  recount  of  all 
the  signs  and  symptoms  with  which  we  are  well  familiar 
as  found  in  any  general  text-book  of  M«.'dicine.      Special 
diseases,    rare   disorders,    and   out-of-the-way   conditions 
are  fully  and  carefully  considered  and  brought  up  to  date. 
The  sections  on  "  Treatment "  are,  on  the  whole,  prac- 
tical, definite,  and  full.     As  this  is  often  the  important 
section  to  a  country  or  a  young  practitioner  we  regret  to 
notice  exceptions,  of  which  one  important  example  will 
.suffice.     The  dietetic  treatment  of  typhoid  fever  is  thus 
given  :  — "  The  food  must  be  fluid  or  pultaceous — such  as 
soaked  biscuit,    custard,    milk,    beef-tea,    broth   or  light 
soup.     Should  the  stomach  be  inclined  to  reject  these, 
even   lighter   materials   must  be  given — milk   and   lime- 
water  or  milk  and  water,   whey  and  artificially-digested 
milk    or   blancmange."     These   are   all    the   instructions 
there  are  for  feeding  a  child  in  typhoid  fever,  and  we  con- 
sider they  are  entirely  too  vague.     Without  going  into 
the  question  of  our  personal  views  about  the  quality  of 
the  food  recommended,  we  consider  that,  in  this  disease 
at  least,  the  quantity  is  of  supreme  importance,  and  is  the 
very  point  on  which  the  inexperienced  practitioner  wants 
definite  guidance.     There   is  nothing,    however,    here   to 
guide  him  whether  he  is  to  order  one  pint  or  two  quarts 
of  "  fluid  or  pultaceous  "  food ;   whether  it  is  to  be  given 
everj'  five  minutOvS  or  every-  five  hours ! 

In  this  edition  for  the  first  time  some  illustrations  are 
added — about  thirty  in  all.  A  few  might  be  dispensed 
with,  but  the  great  majority  are  highly  instructive,  illus- 
trating rare  conditions  and  imixirtant  types. 

The  printing  is  clear  and  good.     The  various  headings. 
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such  as  ''  symptoms,"  ''  prognosis,"  "  treatment,"  ar& 
clearly  brought  out  by  heavy  type.  Appendices  are 
added  of  useful  formulae  for  the  treatment  of  various 
general  disorders,  recipes  for  sundry  diets,  and  direc- 
tions for  the  care  of  children  with  infantile  paralysis. 
There  is  a  copious  and  exhaustive  index. 


.4    System    of    Syphilis.     In    Six    Volumes.     Edited    by 
D'Arcy  Power,  M.B.  Oxon.,  F.E.C.S.  ;   and  J.  Keogh 
Murphy,    M.D.,    M.C.    Cantab.,    F.R.C.S.      With    an 
Introduction   by    Sir   Jonathax    HrxcHiNSON,    F.R.S. 
Vol.   VI.     Introduction,    Sir   Alfred  Keogh,  K.C.B.,. 
LL.D.    (Hon.     Causa).      The    History     and     Epidemi- 
ology of  Syphilis  in  the  More  Important  Armies,  C.  H. 
Melville,    Lieut. -Colonel    R.A.M.C.     Pathology    and 
Microbiology    of    Syphilis    as    Applied    to    the   Public 
Services,  L.  W.  Harrison,  Captain  R.A.M.C.     Clinical 
Course  and  Treatment  of  Syphilis  in  the  Army,  C.  E. 
Pollock,   Major   R.A.M.C.     Noteworthy    Features   of 
Syphilis  in  the  Navy  of  the  United  States  of  America, 
C.    N.    FiSKE,    M.D.    (Harv.),    Surgeon   United  States 
Navy.     Epidemiology  of  Syphilis  in  the  Royal  Navy, 
E.  P.  Moirilyax,  Fleet  Surgeon  R.N.     The  Practical 
Treatment,    afloat,     of    Syphilis    in    the    Royal    Navy, 
Charles  K.   Bushe,  M.D.,   Staff  Surgeon  R.N.     The 
Value   of  Justus'   Test   in    the  Diagnosis   of    Syphilis, 
W.    P.   Yetts,    Staff   Surgeon   R.N.     Loudon:    Henry 
Frowde,     Hodder    &     Stoughton,     Oxford    University 
Press.      Royal     8vo.      Pp.      514  +  xix.     (GO      Plates, 
Figures,  Tables,  and  Charts.) 
We  have  now  received  the  sixth  and  final  volume  of  a 
"  System  of   Syphilis,"   edited   by   D'Arcy   Power,    M.B. 
Oxou.,  F.R.C.S.,  and  J.  Keogh  Murphy,  M.C.  Cantab., 
F.R.C.S.     A  glance  at  the  announcement  under  which 
tliis  review  is  written  will  reveal  the  scope  of  the  })resent 
volume.     The  work  is  a  record  of  syphilis  as  it  pertains 
to,  affects,  and  is  treated  in  the  more  important  naviea 
and  armies,  especially  those  of  tlie  British  Empire. 
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80  far  as  the  various  collaborators  in  the  book  confine 
themselves  to  describing  the  aetiology,  diagnosis,  and 
treatment  of  syphilis  they  are  orthodox,  but  when  they 
digress  and  discuss  the  ethics  rather  than  the  hygienic 
aspects  of  the  repealed  Contagious  Diseases  Acts  we 
believe  that  they  do  not  express  the  opinions  held  by  the 
majority  of  the  Medical  Profession,  or  even  of  the  Services 
they  represent.  In  the  latter  instance  we  remember  that 
when  this  subject  was  discussed  in  1907  in  the  Royal 
Academy  of  Medicine  of  Ireland,  the  Army  medical  men 
who  took  part  in  the  debate  approved  of  legislative 
measures,  Colonel  Butt  stating  that  "  his  own  experience 
of  his  last  three  years  in  India  had  led  him  to  the  con- 
viction that  the  disease  could  be  stamped  out."  Again,  in 
the  Royal  Commission  appointed  to  consider  the  subject, 
we  find  that  in  the  Blue  Book,  dated  28th  July,  1881,  one 
of  the  committee  stated  (Q,.  729)  that  the  Army  medical 
men  "  are  unanimously  in  favour  of  the  Acts."  And  in 
speaking  of  the  Profession  as  a  whole  that — ^"  They  cannot 
overlook  the  very  general  opinion  of  the  medical  profes- 
sion, both  in  and  outside  of  the  subjected  districts,  who 
on  hygienic  grounds  strongly  advocate  the  maintenance 
of  the  Acts."  "We  include  these  quotivtions,  not  because 
of  anything  said  by  the  authors  to  the  effect  that  they 
voice  the  general  opinion  of  the  profession,  but  because 
we  are  convinced  that  the  views  they  express  are  antago- 
nistic to  those  of  the  vast  majority  of  medical  men.  We 
may  add,  perhaps,  without  seeming  to  strain  the  point, 
that  ever}'  commission  appointed  by  the  Government  to 
inquire  into  the  utility,  &c.,  of  the  Acts,  without 
exception,  reported  in  their  favour. 

Sir  Alfred  Keogh  states  that  the  experience  of  the  Con- 
tinent proves  that  legislative  measures  are  unsuccessful. 
Granted  that  they  are  but  partially  so;  yet  this  assertion 
does  not  seem  to  be  sui)ported  by  the  following  figures 
taken  from  the  First  Report  of  the  Advisoiy  Board  for  the 
Army  Medical  Services,  191)4  (formerly  i-eviewed  in  these 
pages).  Sir  Alfred  Keogh  was  himself  a  member  of  the 
sub-committee  that  drew  up  the  report  referred  to. 
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"  Comparison  of   Incidence  of   Venereal   Diseases   in 
European  Armies." 


German. 

French. 

Austrian. 

Italian. 

British. 

1886-1890              27.1 

51.1 

65.3 

94.3 

212.4 

(average  annual) 

In  1900                   17.8 

37.2 

59.8 

89.7 

93.4 

Neither  Italy  nor  Great  Britain  has  legislative 
measures,  whilst  the  others  have.  The  upper  line  shows 
that  the  combined  figures  for  the  German,  French,  and 
Austrian  armies  stand  to  those  of  Great  Britain  as  143.5 
is  to  212.4.  It  will  be  remembered  that  in  1900  the 
British  troops  were  engaged  in  South  Africa,  and  also 
that  a  soldier  who  contracts  syphilis  is  not  considered 
efficient  for  active  service  till  twelve  months  have  elapsed 
since  his  obtaining  the  disease.  It  is  fair  to  conclude 
that  men  having  the  honour  of  their  regiment  at  heart 
would  naturally  avoid  anything  that  would  prejudice 
unfavourably  their  regiment's  claim  to  go  to  the  front. 
This  may  explain  the  low  figure  in  1900. 

Lieut.-Colonel  Melville  believes  that  much  improve- 
ment has  occurred  in  the  Army  as  a  result  of  temperance, 
and  he  pleads  for  a  high  ideal  to  be  placed  before  the 
young  soldier.  Undoubtedly  this  would  be  the  most 
advantageous  course,  if  practicable.  Moral  societies  have 
existed  for  thousands  of  years,  and  sin,  like  the  poor,  is 
still  with  us.  In  the  evolution  of  high  ideals  we  fancy 
that  men  will  cease  to  fight  before  they  ceas©  to  sin,  and 
this  being  so  legislation  might  be  the  wiser  policy  to 
pursue  in  order  to  maintain  physical  efficiency  amongst 
our  soldiers.  Coincidentally  all  moral  and  social 
measures  for  the  men  should  be  zealously  encouraged. 

Captain  L.  W.  Harrison's  contribution  to  the  volume  is 
entitled  "  Pathology  and  Microbiology  of  Syphilis  as 
Applied  to  the  Public  Services."  This  article  is  one  of 
the  best  items  in  the  entire  "  System  of  Syphilis,"  and  is 
not  surpassed  by  any  similar  monogi'aph  we  have  read  in 
the  literature  of  the  subject. 

Should  we  desire  to  convince  the  most  obstinate 
opponents  to  the  nierit.s  of  the  Contagious  Diseasee  Acts 
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we  could  not  desire  greater  proof  of  their  value  than  tlie 
facts  detailed  in  Fleet  Surgeon  Mourilyan's  account  of 
the  "  Epidemiology  of  Syphilis  in  the  Royal  Navy."  Tlie 
remaining  articles  in  the  book  are  authentic  and  excellent 
descriptions  of  the  subjects  with  which  they  deal.  They 
contain  nothing  calling  for  special  comment. 

The  volume  will  be  indispensable  to  naval  and  army 
medical  men,  and  is  obviously  intended  for  their  use. 
Civil  jiractitioners  will  find  it  interesting,  and  those  who 
have  not  read  the  preceding  volumes  will  obtain  much 
new  information  on  the  subject  of  syphilis. 

The  editors  and  publisliei-s  are  deserving  of  the  highest 
praise  for  their  enterprise  in  supplying  at  rare  expense 
so  complete  and  magnificent  work  as  their  "  System  of 
Syphilis."  The  System  contains  several  monographs 
which  will  for  a  long  time  be  regarded  as  classics.  The 
work  itself  will  be  the  standard  source  of  reference  for 
both  English-speaking  people  and  Continental  prac- 
titioners. S.  S. 


Arcliives  of  the  Middlesex  HospitaJ.  Vol.  XIX.  Ninth 
Report  from  the  Cancer  Research  Laboratories.  Edited 
for  the  Cancer  Investigation  Committee  by  W.  S. 
Lazakis  Barlow,  M.D.,  F.R.C.P. ;  Director  of  the 
Cancer  Research  Laboratories ;  formerly  Pathologist 
and  Lecturer  on  Pathology  at  the  Westminster  Hos- 
pital. London:  Macmillan  &  Co.,  Ltd.  New  York: 
The  Macmillan  Co.     July,  1910. 

This  volume  commences  with  tabulated  synopses  of  case-s 
of  malignant  disease  during  the  year  1909.  set  forth  by 
the  director  and  his  assistants.  Dr.  Lazarus  Barlow  con- 
tinues his  investigation  on  the  skotographic  substance  in 
tissues,  and  identities  it  with  ammonia  gas. 

J.  C.  Mottram  deals  in  two  papers  with  the  sodium  and 
potassium  contents  of  the  blood  and  tissues  in  normal  and 
carcinomatous  cases  and  also  in  the  carcinomatous 
tumours  themselves.  In  cancer  the  blood,  liver,  spleen, 
and  kidneys  have  an  increased  potassium  content. 
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H.  H.  Colwell  shows  that  cancerous  growth  does  not 
appear  to  affect  directly  autolysis,  but  that  this  process  is 
increased  or  diminished  by  the  presence  of  salts  of  one  or 
other  of  the  monad  metals. 

In  a  further  communication  the  same  author  shows  that 
malig-naut  disease  does  not  affect  the  catalase  content  of 
the  tissues. 

H.  Beckton  has  been  studying-  the  presence  or  absence 
of  Altmann's  granules  in  normal  tissues  and  new  growths. 
Their  absence  denotes  malignancy.  They  are  present  in 
embryonic  tissue  as  well  as  in  adult  life.  They  are  some- 
times, but  not  always,  present  in  mouse  tumours. 

The  pathological  anatomy  of  tumours  irradiated  by 
pitchblende  is  dealt  with  by  Musgrave  Woodman  and 
others.  The  supposed  actions  of  soamin,  atoxyl,  neo- 
formans  vaccine,  and  Coley's  fluid  are  also  considered. 

There  are  several  other  papers  dealing  with  individual 
forms  of  cancer  from  a  statistical  or  histological  stand- 
point. An  interesting  case  of  chloroma  is  reported. 
Tumours  occurring  in  dogs  receive  attention,  while  the 
volume  concludes  with  two  pages  by  Somerville  Hastings 
dealing  with  the  action  of  chemical  and  physical  agents 
on  the  development  of  ova  and  larvse. 

Altogether  the  report  indicates  a  great  deal  of  useful 
work  done,  and  it  will  be  read  with  benefit  not  alone  by 
those  who  take  interest  in  the  pathological  problems  but 
by  all  who  may  wish  to  employ  any  of  the  physical  or 
chemical  agents  which  have  lately  been  put  forward  as 
aids  to  combating  the  fell  disease  cancer. 


Dyspepsia.  Its  Varieties  and  Treatment.  By  W.  Soltai' 
Fen  WICK,  M.D. ;  late  Physician  to  the  Eveline  Hospital 
for  Sick  Children.  Philadelphia  and  London:  W.  B. 
Saunders  Co.     1910. 

We  have  read  Mr.  Soltau  Fonwick's  book  with  some  in- 
terest, as  any  book  which  attempts  to  deal  witli  the  com- 
plex phenomena  denoted  by  the  term  dyspepsia,  from  the 
personal  knowledge  and  exi)erience  of  the  author,  is  well 
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worthy  of  attention.  We  cannot  say  that  the  pr&sent 
volume  adds  much  to  the  general  sum  of  knowledge  of  the 
subject  with  which  it  deals,  but  at  the  same  time  the 
method  of  exposition  is  such  as  to  produce  in  the  mind  of 
the  reader  more  definite  pictures  of  the  various  functional 
disorders  of  the  stomach  than  can  \ye  obtained  from  a 
perusal  of  many  kindred  works.  The  cla,ssifi  cation 
adopted  divides  dj^spepsia  into  the  two  well-defined 
varieties  of  gastric  and  int-estinal  dyspepsia;  the  former 
variety  is  considered  under  eight  different  headings,  and 
receives  about  400  out  of  a  total  of  450  pages.  A  useful 
table  for  distinguishing  some  of  the  different  forms  of 
gastric  dyspepsia  is  given  early  in  tlie  work,  but  it  rather 
errs  on  the  side  of  too  great  simplicity.  If  one  were  to 
rely  on  this  table  alone  the  differential  diagnosis  of 
gastric  disorders  would  be  indeed  an  easy  matter,  but 
then  it  would  be  essential  to  be  provided  at  the  outset  by 
an  assurance  that  none  but  patients  suffering  from 
functional  gastric  disorders  would  think  of  asking  for 
one's  opinion.  This  criticism  is,  indeed,  to  some  extent 
disarmed  by  the  subsequent  explanation  of  the  table  em- 
bodied in  the  full  description  of  each  of  the  disorders, 
for  tlie  author  clearly  points  out  that  many  of  the 
"  dysjjepsias  "  may  result  from  organic  disease,  and  that 
one  should  never  be  satisfied  by  the  mere  determination 
of  the  variety  of  disorder  present  without  endeavouring 
to  determine  its  cause;  still,  as  it  stands,  the  table  seems, 
to  us  decidedly  misleading  owing  to  its  simplicity. 

In  his  general  methods  of  investigation  and  treatment 
the  author  seems  to  hold  fairly  orthodox  opinions.  He  is 
willing,  for  example,  to  admit  that  gastro-diaphany  may 
afford  useful  information;  but  that  such  a  method  of 
examination  should  be  essential  when  the  investigator  is 
|>ossessed  of  the  projier  use  of  his  five  senses  is  at  least 
doubtful,  and  we  feel  tluit  he  is  only  wise  in  discarding  it 
for  all  but  demonstrating  purposes.  On  the  other  hand, 
we  cannot  admit  that  artificial  inflation  of  the  stomach 
carefully  carried  out  after  the  passage  of  a  tube  is  any- 
thing but  useful :   nor  do  we  agree  with  the  author  that 
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auscultatory  percussion  is  to  be  recommended.  The 
chapter  on  dyspepsia  due  to  foreign  bodies  contains  some 
curious  tales  of  more  interest  than  practical  importance, 
and  is  followed  by  an  important  chajjter  on  the  dyspepsias 
of  tbe  extremes  of  life.  In  the  chapter  on  intestinal 
dyspepsia  the  subject  is  discussed  systematically,  but  one 
cannot  help  feeling  that  the  writer  is  here  less  at  home 
than  when  dealing  with  gastric  disturbances.  We  note 
that  Cammidge's  urinary  pancreatic  reaction  is  described, 
but  the  writer  omits  to  say  whether  he  has  himself  em- 
ployed the  test,  and  what  results  he  has  obtained.  He 
does,  indeed,  state  that  "  a  positive  reaction  occurs  in 
almost  every  case  of  genuine  chronic  pancreatitis,"  but 
this  statement  appears  to  be  more  a  quotation  than  a 
result  of  personal  experience. 

To  sum  up,  the  book  is  clearly  written  in  an  interesting 
style.  The  classification  adopted  is  scientific  and  facili- 
tates systematic  thought  on  the  subject  of  dysj>epsia. 
Careful  attention  has  evidently  been  paid  by  the  author 
to  the  subject,  and  in  consequence  the  exposition  of  his 
methods  and  conclusions  deserves  the  consideration  of  the 
profession. 


A    Handbook    of    Intestinal    Surgery.      By    Leonard  A. 
BiDWELL,  F.R.C.S. ;   Surgeon,  West  London  Hospital; 
Lecturer  on  Intestinal  Surgery,  and  Dean  of  the  Post- 
Graduate  College ;    Consulting  Surgeon  to  the  Black- 
heath  and  Chorlton  and  Diss  Hospitals,  &c.      Second 
Edition,    1910.     London :     Bailliere,    Tindall    &    Cox. 
1910.     Pp.  xiv  +  215. 
The  advances  in  connection  with  Intestinal  Surgei-y  have 
called  forth   the   appearance   of   the   present   edition   of 
Mr.    Bidwell's    well-known    manual.     All    the  generally- 
accepted  methods  of  intestinal   suture  and  anastomosis  are 
described  and  illustrated  as  well  as  some  that  we  might 
(consider  obsolete,  such  as  the  pyloroplasty  of  Mickulicz, 
suture  of  intastine  over  Halsted's  air  cylinder,   and  the 
methods    of    performing    anastomosis    of  intestine    over 
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Ixibbins,  methods  which,  from  a  historical  point  of  view, 
are,  no  doubt,  interesting,  but  tliey  liold  no  place  in 
modern  intestinal  surgery.  Many  of  the  imperfections 
of  the  first  edition  are  still  retained  in  the  present 
volume.  No  doubt  the  student  can  acc^uire  much 
information  as  to  tlie  methods  of  performing  intestinal 
operations  from  a  perusal  of  this  handbook,  but  it  requires 
considerable  improvement  before  it  will  reach  the 
standard  of  excellence  required  for  its  recommeiidatioii. 


Surgical  Diagnosis.  By  Alexander  Bryan  Johnson, 
PIi.B,,  M.D. ;  Professor  of  Clinical  Surgery  in  the 
Columbia  University  Medical  College;  Attending 
Surgeon  to  the  New  York  Hospital ;  Visiting  Surgeon 
to  the  Mount  Moriah  Hospital ;  Consulting  »Surgeon  to 
St.  Josejili's  Hospital  for  Eockaway ;  Fellow  of  the 
American  Surgical  Association ;  Member  of  the  New 
York  Surgical  Society.  Volume  III.  With  one 
Coloured  Plate  and  274  Illustrations  in  the  Text. 
New  York  and  London  :  D.  Appleton  &  Co.  1910. 
Pp.  xviii  +  810. 

The  subject-matter  with  which  this  volume  deals  is  that 
of  the  Spine,  the  Nerves,  the  Pelvis,  and  the  Extremities, 
while  there  is  an  appendix  of  some  48  pages  in  wliich 
will  be  found  a  resume  of  some  recent  papers  on  miscella- 
neous subjects,  such  as  polycystic  kidney,  the  para- 
thyroid glands,  recent  improvements  in  X-ray  a]qiaratus 
and  X-ray  technique,  the  technique  of  the  microscopic 
examination  for  the  detection  of  the  Spirochaete  pallida  of 
syphilis,  exophtlialmic  goitre  and  liyperthyroidism,  and 
some  additional  data  in  regard  to  the  diagnosis  of  organic 
lesions  of  the  brain  and  the  regional  diagnosis  of  brain 
lesions  and  tumours.  This  volume  well  maintains  the 
higli  standard  of  excellence  which  our  perusal  of  tiie  first 
and  second  volumes  led  us  to  ex})€ct.  The  first  IIG  ])ages 
are  devoted  to  a  consideration  of  the  diagnosis  ot  lesion;- 
of  the  spine  and  spinal  c^rd  and  nerves,  and  for  general 
excellence  it  would  be  hard  to  beat  it.     lleiv  and  there  we 
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notice  trivial  omissions  which  are  almost  unavoidable  in 
such  an  extensive  work.  For  example,  in  the  differential 
diagnosis  of  Pott's  caries  everything  that  might  be  mis- 
taken for  that  condition  is  mentioned  except  "  hysterical 
spine,"  and  again,  no  mention  is  made  of  the  differential 
diagnosis  of  the  various  conditions  which  may  produce 
paraplegia  in  connection  with  Pott's  caries,  but  these  are 
trifling  omissions,  and  do  not  detract  from  the  general 
excellence  and  value  of  the  work.  The  remaining  sub- 
jects are  treated  in  an  equally  able  and  practical  manner, 
and  we  have  no  hesitation  in  stating  that  these  three 
volumes  taken  together  form  by  far  the  best  work  on  the 
subject  of  surgical  diagnosis  with  which  we  are 
acquainted.  It  is  a  work  which  is  obviously  the  result  of 
considerable  practical  experience,  and  which  should  find 
a  place  in  the  library  of  every  surgeon.  A  full  and  com- 
plete index  of  authors  and  subjects  adds  considerably  to 
the  value  of  the  work,  on  the  completion  of  which  we 
desire  to  offer  the  author  our  heartiest  congratulations. 


Modern  Surgery :  General  and  Operative.  By  John 
Chalmers  Da  Costa,  M.D.  ;  Professor  of  Surgery  and 
Clinical  Surgery  in  Jefferson  Medical  College,  Phila- 
delphia ;  Surgeon  to  the  Philadelphia  General  Hos- 
pital;  Consulting  Surgeon  to  St.  Joseph's  Hospital, 
Philadelphia ;  Fellow  of  the  American  Surgical  Asso- 
ciation ;  Member  of  the  American  Physiological 
vSociety ;  Membre  de  la  Societc  International  de  Chir- 
urgie;  Member  of  the  Medical  Reserve  Corps,  U.S.A. 
vSixth  Edition.  Thoroughly  revised  and  enlarged,  with 
960  Illustrations,  some  of  them  in  colours".  Philadel- 
phia and  London  :  W.  1^  Saunders  Company.  1910. 
8vo.     Pp.  1502. 

It  would  be  imj>ertineuce  on  our  part,  and  more  or  less 
wast«  of  time  and  space,  to  write  an  exhaustive  review  of 
a  treatise  such  as  that  before  us,  which  in  the  few  years 
since  its  first  appearance  has  reached  its  sixth  edition. 
The  mere  mention  of  the  appearance  of  a  work  in  its  sixth 
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edition  is  sufficient  guarantee  for  the  standard  of  excel- 
lence of  its  contents.  Many  are  the  advances  which  have 
taken  place  since  the  appearance  of  the  fifth  edition, 
less  than  three  years,  and  their  incorporation  in  the 
present  edition  has  increased  its  size  by  over  200  pages. 

Amongst  these  advances  particular  mention  must  be 
made  of  the  advances  in  the  surgery  of  the  vascular 
system,  especially  arteriorrhaphy,  arterio-venous  anasto- 
mosis, and  the  work  of  Crile,  Matas,  Carrel,  and  Murphy 
on  this  entire  subject.  Cushing's  work  on  the  brain, 
Bier's  intravenous  local  anaesthesia,  the  advances  in  our 
knowledge  of  the  parathyroid  glands,  and  the  Wasser- 
mann's  reaction  in  connection  with  syphilis  have  all 
received  special  attention  in  the  volume  before  us.  In 
the  treatment  of  syphilis  the  author  still  prefers  the  treat- 
ment by  mouth  to  the  intramuscular  injection  method 
now  so  commonly  used,  while  at  the  same  time  he 
seems  to  consider  that  a  two  years'  continuous  treatment 
with  mercury  is  sufficient  to  cure.  No  matter  what  may 
be  said  of  the  author's  view  as  to  the  method  of  admini- 
stration, few  authorities  will  agree  that  a  two  years' 
course  of  mercury  by  mouth  is  sufficient  to  cure  and 
cause  the  parasyphilitic  att'ections  to  disappear  to  the 
vanishing   point. 

We  consider  the  lx)ok  most  thoroughly  up-to-date,  and 
generally  eminently  sound  in  its  teaching.  It  still  re- 
mains one  of  the  leading  Iwoks  on  surgery  for  the 
student's  use.  We  have  been  enabled  to  strongly  recom- 
mend former  editions,  and  we  are  pleased  to  be  able  to 
strongly  recommend  the  editioi\  at  present  under  review. 

Pye's    Elementary    Jiamhtginy    and    Surgic<il    Dressing. 

TSvelfth   Edition.     Revised    and    partly    re-written    by 

W.    II.    Clayton-Greene,    F.H.C.S.:    assisted    by    V. 

Zaciiakv    Cope,    F.R.C.S.     Bristol  :     John    Wright    & 

Sons,  Ltd.     1910.     Pp.  235. 
This  book  hardly  needs  an  introduction.     Students,  wlieu 
beginning  their  work  in  (he  surgical  wards  have  found  it 
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useful,  and  will,  we  venture  to  say,  find  this  competently- 
revised  edition  still  more  useful.  The  little  book  is 
within  its  own  limits  veiy  complete,  having,  in  addition 
to  the  subjects  of  the  title  a  section  devoted  to  the  imme- 
diate treatment  of  accidents  and  emergencies,  including 
cases  of  poisoning.  Moreover,  there  are  nearly  one 
hundred  illustrations  in  this  convenient-sized  book,  which 
may  be  considered  as  a  sound  investment  for  students  and 
surgical  nurses. 


Surgery  of  tlie  Brain  and  Spinal  Cord.  B}'  Prof.  Fedor 
Krause,  M.D.  ;  Gth.  Medizinalrat;  Dirigierender 
Arzt  am  Augusta-Hospital  zii  Berlin.  Translated  by 
Prof.  Herman  A.  Haitbold,  M.D.  ;  Clinical  Professor 
in  Surgery,  Bellevue  Hospital  and  New  York  University 
Medical  College;  Surgeon  to  Harlem  and  New  York 
Red  Cross  Hospitals,  «S:c.  Vol.  I.  With  0:1  Figures  in 
the  Text,  24  Coloured  Plates,  and  one  Half-tone  Plate. 
London  :    H.  K.  Lewis.     1910.     Pp.  xx  +  282. 

The  volume  under  review  is  devoted  to  the  Surgery  of  the 
Brain.  It  is  j)urely  ])ractioal,  and  gives  us  the  technique 
of  its  distinguished  author,  who  wishes  it  to  be  under- 
stood that  he  does  not  attempt  to  offer  a  text-book  but 
merely  to  submit  his  own  personal  experiences  in  the 
surgery  of  the  central  nervous  system.  Nothing  of 
symptoms  or  signs  or  methods  of  diagnosis  will  be 
encountered  in  the  perusal  of  this  work-  it  is  entirely 
operative — but  frequent  references  are  to  be  found  to 
illustrative  cases  whi('li  .the  author  liad  encountered  in 
his  work. 

The  book  opens  with  a  consideration  of  what  may  be 
termed  general  principles,  such  as  the  methods  of 
trephining,  the  formation  of  an  osteoplastic  flap,  the 
temporary  control  of  hoemorrliage,  the  methods  of  dealing 
with  haemorrhage  from  the  di])loe,  the  dura,  and  sinusas, 
and  tlie  method  of  opening  the  dura  mater,  as  well  as  the 
methods  ado])ted  for  exposure  of  the  various  ]>ortions  of 
the    brain.       TiOptonioningitis    chroTiica,     (pdonia    of    the 
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arachnoid  and  tJie  various  forms  of  intracranial  cysts  are 
treated,  and  the  procedures  beautifully  illustrated.  In 
the  succeeding-  sections  we  find  the  treatment  of  intra- 
cranial tumours,  including  g-umma  and  tuberculosis, 
fully  described.  In  some  cases  the  two-stage  method  of 
Horsley  is  recommended,  wliile  in  others  the  entire  opera- 
tion is  completed  at  one  sitting.  The  treatment  of  abscess 
of  the  brain  is  next  described  and  illustrated,  after  which 
the  author's  metliods  of  operating  upon  basal  tumours  is 
detailed  and  illustrated  as  well  as  the  procedure  of  ex- 
posing the  pituitary  body.  What  may  be  termed  post- 
operative treatment  is  next  described  as  well  as  a  method 
of  performing  a  decompression  operation  for  the  relief  of 
pressure  in  otherwise  inoperable  tumours.  The  decom- 
pression operation  advocated  and  illustrated,  though 
efficient,  is  not,  in  our  opinion,  as  siitisfactory  as  that  of 
Gushing,  so  far  as  position  and  protection  to  the  protrud- 
ing brain  are  concerned.  Still  tlie  author  is  not  oblivious 
of  the  work  of  Gushing,  for  he  produces  many  arguments 
in  favour  of  his  own  operation  and  against  that  of 
Gushing. 

Tlie  work  is  eminently  practical  from  l)eginning  to  end, 
and  the  illustrations,  which  are  most  numerous,  are  works 
of  art.  No  surgeon  can  afford  to  be  without  the  book, 
and  tlie  translator  deserves  the  thanks  of  all  who  cannot 
read  the  original  for  placing  so  ])ractical  a  book  before 
them. 


Puerperal  Infection.  By  Arnold  W.  W.  Le.\,  M.D.. 
B.S.  (Lond.),  F.ll.G.S.  (Eng.),  B.Sc.  (Manch.) ;  Lei-- 
turer  in  Obstetrics  and  Gynaecology,  the  University, 
Manchester;  Sui'geon,  Northern  Hospital  for  Women. 
London:  Henry  Frowde  and  Hodder  &  Stoughton. 
Gr.  4t().  li)10.  Pj).  xvi  and  ;584.  With  numerous 
Plates.     Oxtoid  Medical   Publications. 

We  congralulate  Dr.  Arnold  Lea  most  heartily  on  tlu' 
very  important  work  which  he  has  })roduced.  Tlie  sub- 
ject of  puerperal  infection  is  one  which   has   for  a   long 
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time  required  the  services  of  a  competent  author,  and 
this,  from  what  we  have  seen  of  Dr.  Lea's  book,  he  has 
entirely  proved  himself  to  be. 

His  book  may  roughly  be  divided  into  two  parts — the 
first  of  which  deals  in  a  most  thoroug-h  manner  with  what 
may  be  termed  the  scientific  side  of  his  subject — i.e.,  the 
terminology,  bacteriology,  and  pathology  of  puerperal 
infection  ;  while  the  second  deals  with  the  practical  side — 
■i.e.,  its  diagnosis,  its  prophylaxis,  and  its  treatment. 
We  regret  that  considerations  of  space  prevent  us  from 
reviewing  the  book  at  the  length  it  deserves.  Its  first 
part  is  wholly  admirable,  and  contains  the  best  resume 
that  we  know  of  the  existing  work  which  has  been  done 
on  puerperal  infection,  while  the  conclusions  Dr.  Lea 
draws  from  the  many  conflicting  opinions  with  which  he 
has  to  deal  are,  in  the  main,  sound.  Particularly  inter- 
esting is  his  account  of  the  part  played  by  the  different 
varieties  of  streptococci  in  pregnancy,  labour,  and  the 
puerperium,  and  if  in  the  end  he  is  forced  to  enunciate 
somewhat  negative  conclusions  it  is  the  result  of  the 
obscurity  of  his  subject,  and  not  of  any  want  of 
care  on  his  part.  There  are  few  matters  of  which  it  is 
more  difficult  for  the  practical  obstetrician  to  assess  the 
value  than  of  the  presence  of  streptococci  in  the  lochial 
secretion  of  puerperal  women.  In  some  cases  they  are 
evidently  and  positively  the  sign  of  a  grave  infection, 
while  in  others  they  are  associated  with  a  normal  re- 
covery. Great  hopes  of  a  means  of  distinguishing  the 
virulent  from  the  non-virulent  forms  were  raised  by  the 
suggestion  that  their  relative  hcemolytic  properties  might 
prove  to  be  a  test ;  but  further  observations  have  shown 
that  this  hope  cannot  yet  be  realised. 

The  practical  portion  of  tlie  book  is  almost  equally 
important,  but  here  as  Irishmen  we  must  confess  to  a 
feeling  of  disappointment.  Successive  Masters  of  the 
Eotunda  Hospital  have  been  responsible  for  the  practical 
introduction  into  liritish  obstetrics  of  almost  all  tlie  land- 
marks of  asepsis  and  antisepsis.  Tliey  were  the  first  in 
these  countries  to  jirove  the  uselessness,  not  to  say  danger, 
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of  ante-  or  ijost-ijartum  douching",  to  lessen  the  number  of 
vag'inal  examinations,  to  insist  on  effective  hand  sterili- 
sation, and  later  on  the  use  of  rubber  g-loves,  and  to 
publish  for  a  long  succession  of  years  accurate  statistics 
of  the  results  of  the  treatment  they  advocated.  As  a 
result  of  this,  in  a  table  showing  the  mortality  and  mor- 
bidity of  maternity  hospitals,  appearing  on  page  29  of 
Dr.  Lea's  book,  the  percentage  numl>er  of  fe})rile  cases  at 
the  Rotunda  is  shown  to  be  the  second  lowest  in  the 
world,  and  the  percentage  mortality  to  be  the  lowest.  It 
is  then  just  a  little  strange  to  find  that  the  only  reference 
to  Irish  work,  in  a  book  which  brims  over  with  refei-ences, 
is  to  be  found  in  this  table,  which  places  the  Rotunda 
Hospital  in  these  particulars  at  tlie  head  of  all  maternity 
liospitals.  The  omission  is,  indeed,  so  pointed  that  the 
least  we  can  say  of  it  is  that  it  is  ungenerous,  and  that 
even  if  Dr.  Lea  does  not  wish  to  be  generous  he  ought  to 
be  just. 

With  this  exception  we  have  nothing  but  praise  for  Dr. 
Lea's  work.  Its  arrangement,  its  style,  and  in  almost  all 
particulars  its  teachings  seem  to  us  to  be  good.  There 
are,  of  course,  minor  points  in  treatment  on  wliich  we 
hold  diiferent  opinions,  but  that  is  bound  to  be  so.  We 
can  thoroughly  recommend  the  work  to  all  those  who  are 
interested  in  the  cause  and  prevention  of  })uerj>eral 
infection. 


A  Manual  of  Diseases  of  the  .\os€,  Throat,  and  Ear.  By 
E.  B.  Gleason,  M.D.,  LL.D.  Second  Edition. 
Philadelphia  and  London  :  W.  B.  Saunders  Company. 
1910.     8vo.     Pp.  56;i. 

This  book  is  now  in  its  second  edition,  and  has  been 
much  improved  by  the  addition  of  new  matter.  It 
should  be  classed  among  the  smaller  text-books,  but  the 
author  has  succeeded  in  compressing  a  great  deal  of  in- 
formation into  a  small  s])a((\  .Vmong  some  of  tiie  salient 
features  may  be  mentioned  : 

1.  An    excellent   formularv    al    tht>    cml    oi    tlie    book. 


140  Revieivs  and  Bibliographical  Notices. 

After  each  drug-  or  combiuatiou  of  drug-s  is  a  short  note 
comprising  the  indications  for  its  use  and  the  best  method 
by  which  to  ajjply  it.  This  feature  we  have  never  seen 
in  a  text-book  of  a  similar  nature.  Such  notes  should 
prove  most  heljjful. 

2.  A  very  full  account  of  the  usual  methods  of  cou- 
ductiug  a  test  of  hearing. 

3.  A  good  account  of  the  operations  on  the  middle  ear 
and  the  complications  following  on  suppuration  of  that 
important  space.  If  a  criticism  might  be  ofliered,  the 
information  is  too  advanced  for  the  ordinary  practitioner 
to  take  full  advantage  of  it. 

The  publishers  are  to  be  congratulated  on  the  excellent 
way  in  which  the  book  is  turned  out,  especially  as  regards 
the  printing  and  the  binding. 


Manual  of  Human  EmhTyology.  Edited  by  Franz 
Keibel,  Professor  in  the  University  at  Freiberg  i.  Br. 
and  Franklin  P.  Mall,  Professor  of  Anatomy  in  the 
Johns  Hopkins  University,  Baltimore,  U.S.A.  In  two 
Volumes.  Philadelphia  and  London:  J.  B.  Lippincott. 
1910.     Volume  1.     8vo.     Pp.  xviii  +  548. 

This  manual  represents  the  labour  of  a  large  number  of 
distinguished  American  and  German  embryologists,  and 
is  undoubtedly  the  most  important  work  upon  human 
embryology  which  has  appeared  for  many  years.  The 
names  of  the  editors  and  the  list  of  distinguished  embry- 
ologists who  have  contributed  clia])ters  to  the  l>ook  are  a 
guarantee  of  the  worth  and  interest  of  the  manual.  We 
are  told  in  the  introduction,  written  by  Keibel,  that  the 
idea  of  the  work  originated  witli  the  late  Professor  His. 
When  it  is  remembered  how  deeply  the  te-aching  and 
methods  of  His  have  influenced  the  workers  on  the 
American  Continent  it  is  not  surprising  to  find  so  large  a 
number  of  American  embryologists  among  the  authorfv 
jointly  responsible  for  the  manual. 

Keibel  contributes  the  first  six  chapters  namely,  those 
dealing  with  "  The  Germ  Cells,"  "  Fertilisation,"  ''  Seg- 
mentation," "  Yo\ing  Unman  Ova  and  Fmbryos  u]i  to  the 
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Formation  of  the  First  Primitive  Segment,"  "  The 
Formation  of  the  Germ  Layers  and  the  Gastnilation 
Problem,"  and  "  A  Summaiy  of  the  Development  of  the 
Human  Embryo  and  the  Differentiation  of  its  External 
Form."  These  chapters  treat  the  difficult  subjects 
indicated  in  a  clear  and  lucid  manner,  and  no  attempts 
are  made  to  gloss  over  difficulties  by  introducing  figures, 
or  description  of  stages,  or  processes,  which  so  far  have 
not  been  observed  in  the  human  embiyo.  Indeed,  one  of 
the  charms  of  the  book  is  the  clear  manner  in  which  the 
gaps  in  our  knowledge  of  the  embryonic  history  of  man 
are  indicated  and  attention  is  drawn  to  useful  fields  for 
future  research. 

The  chapter  upon  "  The  Development  of  the  Egg 
Membranes  and  the  Placenta  and  upon  Menstruation  "  is 
from  the  pen  of  0.  Grosser  (Prague),  and  three  chapters 
upon  "  The  Determination  of  the  Age  of  Human  Embni'os 
and  Fetuses,"  "  The  Pathology  of  the  Human  Ovum," 
"  The  Development  of  the  Cceloni  and  Diaphragm,"  are 
by  F.  P.  Mall. 

Chapters  dealing  with  "  The  Development  of  the  In- 
tegument" b}'  Felix  Pinkus  (Berlin),  "The  Development 
of  the  Skeleton  and  of  the  Connective  Tissue,"  by  C.  R. 
Bardeen  (Madison,  U.S.A.),  and  on  "The  Development 
of  the  Muscular  System,"  by  W.  H.  Lewis  (Baltimore), 
are  also  included  in  the  first  volume  of  the  manual.  As 
each  writer  is  a  recognised  specialist  in  the  subject-matter 
entrusted  to  him  the  work  may  be  regarded  as  a  series  of 
authoritative  and  critical  essays  upon  the  various 
problems  connected  with  man's  embryonic  history. 

We  must  not  omit  to  mention  the  interesting  introduc- 
tion, in  which  Keibel  gives  short  historical  notes  of  the 
sri'eat  advances  which  have  from  time  to  time  been  made 
in  our  knowledge  of  embryonic  development  of  man. 

The  manual  undoubtedly  nuirks  a  great  advance  in 
human  embryology,  and  will  always  form  a  landmark  in 
the  history  of  the  study  of  the  subject.  We  look  fonvard 
eagerly  to  the  appearance  of  Volume  II.,  which  will 
complete  the  work,  and  which  is  promised  at  an  early 
date. 


PART  III. 
MEDICAL    MISCELLANY, 


Reports,    Transactions^  and  Scientific   Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President — Sir  Charles  Ball,  F.R.C.S.I. 
General  Secretary— J.  A.  Scott,  M.D.,  F.R.C.S.L 

SECTION  OF  MEDICINE. 

President— Sir  John   Moore,    M.D.,   F.R. C.P.I. 
Sectional   Secretary— F.   C.   Purser,   M.D.,  F.R. C. P. I. 

Friday,   December  16,    1910. 
The   President   in   the   Chair. 

Cceliac  Axis  Aneurysm  treated  by  Operation.     Introduction, 
of  Wire  Tent. 

Db.  Lumsden  showed  a  man,  aged  thirty-eight,  brewery 
labourer,  who  had  been  engaged  at  a  somewhat  heavy  class 
of  work — piling  casks.  History  of  syphilis  sixteen  years 
ago.  Served  in  the  army  sixteen  years.  Dyspeptic 
symptoms  since  beginning  of  year.  Abnormal  epigastric 
pulsation  first  noticed  last  August  on  admission  to  Mercer's 
Hospital.  In  September  last  a  tumour  the  size  of  an  orange 
felt  in  epigastrium  extending  upwards  under  left  costal  arch. 
Impulse  of  a  forcible  and  expansile  character.  A  bruit  heard 
below  lump  and  conveyed  along  aorta  to  both  femorals. 
Femoral  pulses  readily  to  be  felt.  Heart  normal  but  for 
accentuation  of  aortic  second  sound.  Pulse  tension  triflo 
high.  Blood  pressure  in  radial  110  m.m.  Hg.  No  pains  of 
any  kind  complained  of.  Diagnosis  was  saccular  aneurysm 
of  aorta  probably  from  cceliac  axis  neighbourhood.     Patient 
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was  placed  on  large  doses  of  iodide  of  potassium,  complete 
rest  in  recumbent  position  with  a  modified  Tufnell's  diet. 
No  improvement  taking  place,  after  consultation  with  Mr. 
Wheeler  operation  was  decided  on. 

Operation  for  Abdominal  Aneurysm. 

Mr.  W.  I.  DE  C.  Wheeler  described  the  evolution  of 
surgery  of  the  abdominal  aneurysm.  The  case  exhibited  re- 
sembled the  vast  majority  in  being  a  male,  having  ^  specific 
history  and  having  the  aneurysm  springing  from  the  region 
of  the  coeliac  axis. 

Mr.  Wheeler  operated  seven  weeks  ago  and  introduced 
into  the  sac  150  inches  of  gilded  wire  in  the  form  of  a  cage 
by  the  method  of  Colt  and  D'Arcy  Power.  For  the  first  few 
days  the  aneurysmal  pulsation  was  more  tumultuous  than 
before  the  operation,  but  since  then  there  has  been  a  distinct 
diminution  of  pulsation  and  hardening  of  the  tumour. 

The  operation  was  performed  with  the  strictest  aseptic 
precautions,  and  was  facilitated  by  placing  a  sand-bag  under 
the  patient's  back  and  tilting  the  table  so  that  the  pelvis 
and  feet  were  low,  and  the  intestines  fell  away  into  the  pelvis 
(Mayo  Robson's  gall-bladder  position).  There  was  no 
hiemorrhage. 

Mr.  Wheeler  pointed  out  that  statistics  demonstrated  a 
small  percentage  of  cures  in  the  cases  operated  upon,  but 
that  the  prognosis  was  hopeless  when  operation  was  not 
possible.  Osier  and  other  authorities  never  having  seen  a 
cure  under  medical  treatment.  Post-mortem  examinations 
of  cases  which  died  even  a  short  time  after  operation 
revealed  a  firm,  laminated  clot  in  which  the  wire  was 
embedded. 

Electrolysis  was  not  employed  in  this  case,  as  there  is  not 
sufficient  experimental  evidence  of  its  value  in  inducing 
coagulation.  The  risk  of  sepsis  is  increased  owing  to  the 
prolongation  of  the  operation  and  the  difficulty  of  sterilisa- 
tion of  insulated  instruments  and  electrical  apparatus. 

Colt's  instrument  makes  the  operation  very  easy  and  very 
safe. 

In  conclusion  Mr.  Wheeler  referred  to  the  differential 
diagnosis  and  the  causes  of  failure  in  many  of  the  early 
operations.  His  was  the  first  patient  exhibited  in  Dublin 
after  operation  for  abdominal  aneurysm. 
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Dr.  Walter  Smitu  said  the  case  was,  as  far  as  he  kuew, 
the  first  demonstrated  in  DubHn.  The  main  subject  for 
congratulation  was  that  the  patient  had  survived,  though 
living  after  an  operation  was  no  proof  that  it  prolonged  life, 
and  patients  had  lived  with  an  untreated  aneurysm.  He 
hoped  none  of  his  friends  would  ever  introduce  wire  into  his 
aorta,  as  he  considered  the  operation  both  unpathological 
and  unscientific.  The  only  chance  of  cure  was  by  nature 
laying  down  tough,  laminated  fibrin.  A  foreign  body  might 
induce  embolisixi,  and  was  very  dangerous. 

Dr.  Parsons  recalled  a  case  in  which  the  symptoms  began 
in  1896,  and  the  patient  did  laborious  work  until  within  two 
years  of  his  death  in  1906.  He  thought  the  chances  of  re- 
peating such  a  successful  result  as  Mr.  Wheeler's  were  ver^- 
small. 

Dr.  Kirkpatrigk  said  he  believed  the  patient  to  be  in  a 
much  safer  position  than  before  the  operation.  He  did  not 
see  why,  because  clotting  was  induced  by  a  foreign  body,  it 
should  be  a  soft  clot  and  remain  so.  He  thought  the  clot, 
if  it  completely  filled  the  aneurysm,  would  become  hard. 
The  results  had  shown  firm  clotting,  with  no  liability  to 
the  production  of  emboli.  Operative  technique  had  greatly 
improved,  and  there  was  good  reason  to  hope  that  such 
cases  could  be  operated  on  without  sepsis.  If  the  surgeon 
could  make  sepsis  a  rarity,  instead  of  a  common  occurrence, 
the  operation  would  probably  be  attended  with  a  very  much 
smaller  mortality,  and  possibly  with  a  very  much  greater 
number  of  cures. 

Dr.  H.  Stokes  inquired  as  to  the  collateral  circulation  set 
up. 

Dr.  Lumsden,  in  reply,  said  that  medical  treatment  of 
aneurysm  in  the  past  had  been  distinctly  unsatisfactory. 
He  had  himself  had  four  cases  under  his  care — three  men 
and  one  woman.  The  woman  died  suddenly  six  months 
after  diagnosis,  and  no  cause  of  death  was  discovered.  One 
of  the  men  died  suddenly  three  months  after  diagnosis. 
There  was  no  post-mortem,  but  he  believed  the  aneurysm 
had  burst.  The  third  case  iiad  been  operated  on  six  years 
ago  by  Mr.  Maunsell,  who  introduced  twenty-four  feet  of 
wire,  and  performed  electrolysis,  but  the  aneurysm  perforated 
through  to  the  stomach,  and  the  patient  died  about  the  fifth 
day.     The  poat-ynorton  gave  a  beautiful  picture  of  a  lanii- 
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nated  clot,  showing  the  process  of  healing  going  on.  The 
present  patient  had  been  getting  worse  before  the  surgeon 
took  him  over,  and  now  he  was  much  better,  and  he  thought 
there  was  fair  hope  for  the  future. 

Mr.  Wheeler,  in  reply,  said  that  death  was  the  result 
in  nearly  every  case  without  operative  treatment.  The  -posi- 
inortem,  in  cases  where  operation  had  been  done,  showed 
not  a  soft  clot,  but  a  laminated  clot,  sometimes  consolidated 
altogether,  so  that  he  did  not  see  how  the  operation  could  be 
regarded  as  unscientific.  Collateral  circulation  was  well 
established,  though  by  what  means  he  did  not  know.  No 
cases  published,  without  operation,  showed  any  cures ;  while 
there  had  been  cures  in  every  series  with  operation,  so  that 
lie  thought  the  operation  was  undoubtedly  justifiable. 

A  Case  of  TJirombosis  of  the  Superior  Mesenteric   Vein. 

Dr.  J.  J.  Burgess  read  the  account  of  a  case  of  this 
lesion.  [His  paper  will  be  found  at  page  114.]  The 
interest  in  this  individual  case  was  the  comparative  mild- 
ness of  the  abdominal  symptoms  and  the  prominence  of 
those  of  a  cerebral  type,  so  that  the  finding  at  the  autopsy 
was  a  surprise.  The  very  few  cases  of  primary  thrombosis 
of  this  vein  was  referred  to  from  the  lists  of  forty-one  cases 
of  Langdon  Brown  and  sixty  of  Eolleston.  The  case  was 
acute,  and  terminated  fatally  in  eight  days  with  gangrene 
of  portion  of  the  jejunum.  The  marked  feature  was  the 
early  development  of  coma,  the  partial  recovery  from  which 
and  its  return  with  symptoms  of  cerebral  compression, 
evidently  toxaemic. 

Dr.  Drury  said  it  was  only  once  in  a  Hfetime  that  such 
cases  were  met  with,  and  the  paper  should  enable  them  to 
come  to  a  reasonable  conclusion  if  a  similar  case  should 
happen  to  present  itself. 

Dr.  Walter  Smith  said  he  had  seen  one  or  two  cases  of 
the  condition,  though  not  quite  the  same — the  symptoms 
were  more  acute.  In  one  case  a  correct  diagnosis  was  mad<' 
ante-mortem,  reljang  on  sudden  abdominal  pain  and  bloody 
stools.  In  Dr.  Burgess's  case  the  diflieultios  of  correct 
diagnosis  were  almost  insuperable.  Thrombosis  occurred  in 
both  mesenteric  vessels,  but  there  was  a  curious  clinical 
difference  between  them — arterial  mesenteric  thrombosi^i 
was  much  more  acute,  and  venous  much  more  chronic  in 
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nature.  The  condition  was  rare,  and  it  was  very  difl&cult  tc 
make  out  a  cause  for  the  thrombosis.  The  subject  would, 
he  thought,  always  remain  one  of  difficulty,  though  possibly 
there  might  be  a  few  cases  in  which  an  early  diagnosis  might 
be  made,  and  surgical  aid  be  called  in. 

The  President  said  that  about  three  years  ago  he  saw,  in 
consultation,  a  very  stout,  elderly  lady,  who  had  been 
suddenly  attacked  by  vomiting,  intense  abdominal  pain,  and 
bloody  diarrhoea,  and  they  ventured  on  a  diagnosis  of  throm- 
bosis of  the  superior  mesenteric  artery.  After  death  it  was 
difficult  to  get  a  post-mortem,  but  the  lady's  medical  atten- 
dant was  able  to  make  an  incision  with  the  ostensible  object 
of  relieving  very  extreme  tympanites,  and  in  this  way  he 
investigated  the  abdominal  viscera,  and  found  a  very  exten- 
sive gangrene  of  the  intestine. 


A   JOURNALISTIC   VENTURE   (OR    ADVENTURE). 

A  JOURNALIST  named  Giloni,  unusually  well  endowed  with  the 
enterprising  spirit  peculiar  to  that  calling,  determined  to  know 
something  of  lunatic  asylums  from  within,  with  the  humane 
idea  to  ameliorate  the  lot  of  the  insane.  He  presented  himself 
at  the  gate  of  the  Cimarosa  Asylum,  and  asked  for  an  audience 
of  the  King  of  Italy.  The  attendants  showed  him  the  door  ; 
then  he  ran  foul  of  the  police,  and  finally  got  himself  satisfactorily 
interned  in  the  asylum.  The  doctors,  evidently  suspecting  his 
good  faith,  began  work  on  him  with  a  powerful  emetic  ;  this  was 
followed  by  a  shower-bath,  after  which  came  vaccination.  They 
held  a  consultation  in  the  presence  of  the  lunatic,  and  brutally 
but  unanimously  agreed  that  the  patient  was  to  be  trephined 
for  a  cancer  of  the  brain.  By  this  time  Signor  Tommaso  Giloni 
thought  the  best  thing  he  could  do  was  to  confess  ;  the  doing 
which  landed  him  in  the  police  station.  The  magistrate,  however, 
released  him,  concluding  mercifully  that  he  thought  the  doctors 
had  administered  sufficient  punishment. — The  Atistralasian 
Medical  Gazette,  Nov.  21,  1910. 
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Vital  Statistics. 
For  jour  weeks  endim/  Saturday,  December  .'31,  191 0. 

IRELAND. 

The  .average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  December  31,  1910,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  16.8  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,151,790.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  December  31. 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deatlis  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  December  31,  1910,  were  equal  to  an  annual 
rate  of  1.0  per  1,000,  the  rates  varying  from  0.0  in  fourteen  of 
the  districts  to  5.2  in  Portadown,  the  3  deaths  from  all  causes  for 
that  district  including  one  from  diphtheria.  Among  the  91  deaths 
from  all  causes  registered  in  Belfast  is  one  from  scarlet  fever 
and  one  from  whooping-cough.  Of  the  1-1  deaths  from  all  causes 
registered  in  Londonderry  one  is  from  diarrhoea  and  3  are  from 
whooping-cough,  and  included  in  the  37  deaths  from  all  causes 
registered  in  Cork  are  2  from  whooping-cough.  Of  the  21  deaths 
from  all  causes  registered  in  Limerick,  one  is  from  whooping- 
cough.  One  death  from  measles  is  included  in  the  5  deaths  from 
all  causes  registered  in  Lurgan  ;  and  one  of  the  7  deaths  from 
all  causes  registered  in  Lisburn  is  also  from  measles. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398, .356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  December  31,  1910,  amounted  to  170 — 
84  boys  and  86  girls  ;  and  the  deaths  to  155 — 68  males  and 
87  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  20.1  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  pulilic  institutions  from 
localities  outside  the  Area,  the  rate  was  18.9  per  1,000.  During 
the  fifty-two  weeks  ending  with  Saturday,  December  31,  the 
death-rate  averaged  21.1,  and  was  2.9  below  the  mean  rate  for  the 
corresponding  portions  of  the  ten  years  1900-1909. 

The  total  deaths  (155)  included  one  death  from  measles,  7  from 
whooping-cough,  2  deaths  from  scarlet  fever,  and  one  death  from 
epidemic  diarrhoea  of  a  child  aged  one  year.  The  death  of  an 
infant  under  one  year  of  age  from  enteritis  was  also  registered, 
and  tliore  was  one  death  from  influenza.     In  eacli  of  the  three 
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preceding  weeks  deaths  from  measles  had  been  2,  one,  and  0  ; 
deaths  from  diarrhoeal  diseases  had  been  2,  2,  and  2  ;  deaths 
from  influenza  had  been  2,  one,  and  3  ;  deaths  from  scarlet  fever 
had  been  one,  one,  and  0 ;  and  deaths  fiom  whooping-cough  had 
been  11,  one,  and  5,  respectively. 

Of  11  deaths  from  pneumonia  (all  forms)  there  were  5  deaths 
from  broncho-pneumonia,  2  deaths  from  lobar  pneumonia,  and 
there  were  4  deaths  from  fneumonia  (not  defined). 

The  deaths  (24)  from  all  forms  of  tuberculous  disease  included 
19  from  tubercular  phthisis  (phthisis),  one  from  tubercular 
meningitis,  one  from  tubercular  peritonitis,  and  3  deaths  from 
other  forms  of  the  disease.  Deaths  from  all  forms  of  tuberculous 
disease  in  the  three  preceding  weeks  had  been  30,  18,  and  2G. 
respectively.  ' 

There  was  one  death  from  sarcoma,  and  5  deaths  from  cancer, 
malignant  disease  (undefined). 

Of  11  deaths  attributed  to  diseases  of  the  l)rain  and  nervous 
system,  4  were  those  of  infants  under  one  year  of  age,  and  one 
that  of  an  infant  aged  one  year  and  9  months,  from  convulsions. 

Diseases  of  the  heart  and  blood-vessels  caused  31  deaths,  and 
bronchitis  caused  23  deaths. 

Of  4  deaths  caused  by  accident  or  negligonce.  one  was  caused 
by  a  tramcar,  and  one  was  that  of  a  child  aged  3  years,  by  burns. 

One  death  by  homicide  and  one  bv  suicide  were  recorded. 

In  six  instances  the  cause  of  death  was  "'  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  4  children  under  5  years  of  age  (in- 
cluding 2  infants  under  on(>  year  old),  and  the  death  of  one  person 
aged  69  years. 

Forty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (25  being  infants  under  one 
year,  of  whom  G  were  under  one  month  old),  and  50  were  aged 
60  years  and  upwards,  including  31  persons  aged  70  and  upwards, 
of  whom  14  were  octogenarians. 

The  Registrar-General  points  out  that  the  namt>3  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  l)<Mth. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION  ARKA  AND   IN   BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
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notified  under  tlie  '  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dubhn ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  andRathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  by  the 
Executive  Sanitary  Officer  for  Kingstown  Urban  District ;  and 
by  Dr.  BaiUe,  Medical  Superintendent  Officer  of  Health  for  the 
City  of  Belfast. 

Tablk  SH0WiN(j  THE  N  UMBER  OF  Cases  OF  INFECTIOUS  DISEASES  Dotitied  ill  the  iJublia 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  December  31,  1910,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  December  31,  1910,  7  cases  of  measles 
were  admitted  to  hospital,  one;  was  discharged,  there  was  one 
death,  and  22  cases  remained  under  treatment  at  its  close. 

Nineteen  cases  of  scarlet  fever  were  admitted  to  hospital, 
14  were  discharged,  there  were  2  deaths,  and  122  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of  21  convalescents  from  the  disease  under  treatment  in 
Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork  Street 
Fever  Hospital.  At  the  close  of  the  3  preceding  weeks  the  cases 
in  hospital  had  been  113,  101,  and  119  respectively. 

Nineteen  cases  of  diphtheria  were  admitted  to  hospital,  and 
()  were  discharged.  The  cases  in  hospital,  which,  at  the  close  of 
the  3  preceding  weeks  had  numbered  51,  G4,  and  53  respectively, 
were  66  at  the  close  of  the  week  under  notice. 

Eight  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  4  were  discharged,  and  36  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week,  the  respective  numbers 
in  hospital  at  the  close  of  the  three  preceding  weeks  being  32, 
35.  and  32. 

In  addition  to  the  above-named  diseases,  6  cases  of  pneumonia 
were  admitted  to  hospital,  7  were  discharged,  there  were  2  deaths, 
and  21  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  December  31,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
14.5),  was  equal  to  an  average  annual  death-rate  of  14.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  14.7  per  1,000,  the  rate  for  Glasgow  being  14.5, 
and  for  Edinburgh,  14.8. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 
The  Registrar-General  has  been  favoured  by  A.  Maxwell 
^\'illiamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  cf  Infectious  Diseases  notified  during 
the  week  ended  Decembor  31.  From  this  report  it  appears  that 
of  a  total  of  60  cases  notified,  24  were  of  scarlet  fever,  14  of 
phthisis,  16  of  diphtheria.  5  of  erysipelas,  and  one  was  of  enteric 
fever. 
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Among  the  458  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  247  cases  of  scarlet  fever,  30  of  measles, 
57  of  phthisis,  27  of  whooping-cough,  78  of  diphtheria,  4  of 
enteric  fever,  9  of  erysipelas,  3  of  chicken-pox,  and  one  of  puerperal 
fever. 


Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
^\,  Long.  6°  15'  W.,  for  the  Month  of  December,  1910. 
Mean  Height  of  Barometer,       -  .  -     29.595  inches. 

Maximal  Height  of  Barometer  (30th,  at  9  p.m.),  30.437  ,, 
Minimal  Height  of  Barometer  (10th,  at  3  a.m.),  28.570  „ 
Mean  Dry-bulb  Temperature,  -  -     44.4°. 

Mean  Wet-bulb  Temperature,  -  -     42.9°. 

Mean  Dew-point  Temperature,  -  -     41.1°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,    .260  inch. 
Mean  Humidity,  ...     gg.S  per  cent. 

Highest  Temperature  in  Shade  (on  23rd),  -  55.4°. 
Lowest  Temperature  in  Shade  (on  28th),  .  -  30.2°. 
Lowest  Temperature  on  Grass  (Radiation)  (28th),  27.8°. 
Mean  Amount  of  Cloud,  -  -  -     61.9  per  cent. 

Rainfall  (on  25  days),  -  -  -       5.565  inches. 

Greatest  Daily  Rainfall  (on  Jst),  -  -        .773  inch. 

General  Directions  of  Wind,      -  -  -     W..  S.W. 

BevKirls. 

A  very  mild,  wet  month.  There  had  not  been  such  a  large 
rainfall  in  December  in  Dublin  since  1876,  when,  however,  7.566 
inches  fell,  compared  with  4.108  inches  in  1909  and  5.565  inches 
in  the  present  month.  Rain  fell  daily  on  the  first  16  days  to  the 
large  amount  of  5.210  inches.  After  the  16th  the  rainfall  was 
only  .355  inch,  but  it  was  distril^uted  over  9  of  the  15  days,  so 
causing  the  month  to  retain  its  character  of  wetness.  As  regards 
temperature  also,  Decemljcr,  1910.  was  a  month  of  surprises, 
for  the  mean  temperature  was  3.7°  ;iV)o\t'  that  of  the  previous 
month,  and  only  once — on  the  28th— did  the  thermometer  fall 
below  32°  in  the  screen  in  Dublin. 

In  Dublin  the  arithmetical  mean  temperature  (44.5°)  was 
2.5°  above  the  average  (42.0°)  ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  44.4°.     In  the  forty-six  years  ending 
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with  1910,  December  was  coldest  in  1878  (M.T.  -  32.8'"'),  and  in 
1874  (M.T.  =  36.8'') ;  warmest  in  1898  (M.T.  =  47.6°),  and  in 
1900  and  1905  (M.T.  =  47.1°). 

The  mean  height  of  the  barometer  was  29.595  inches,  or  0.280 
inch  below  the  corrected  average  value  for  December — oamely, 
29.875  inches.  The  mercury  rose  to  30.437  inches  at  9  p.m. 
of  the  30th,  having  fallen  to  28.570  inches  about  3  a.m.  of  the  10th. 
The  observed  range  of  atmospheric  pressure  was,  therefore,  1.867 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  44.4°,  or  4.7"' 
above  the  value  for  November,  1910.  Using  the  formula  Mean 
Temp.  =  Min.  +  {Max.  —  Min.  x  .52),  the  value  was  44.6°, 
or  2.5°  above  the  average  mean  temperature  for  December, 
calculated  in  the  same  way,  in  the  thirty-five  years,  1871-1905, 
inclusive  (42.1°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  44.5°,  compared  with  a  thirty-five  years' 
average  of  42.0°.  On  the  23rd  the  thermometer  in  the  screen 
rose  to  55.4° — wind,  S.W.  ;  on  the  28th  the  temperature  fell  to 
30.2° — wind,  W.S.W.  The  minimum  on  the  grass  was  27.8" 
on  the  28th.  There  was  only  one  day  of  frost  in  the  screen,  and 
only  3  nights  of  frost  on  the  grass  were  recorded. 

The  rainfall  was  5.565  inches,  distributed  over  25  days.  The 
average  rainfall  for  December  in  the  thirty-five  years,  1871-1905. 
was  2.250  inches,  and  the  average  number  of  rain-days  was  17. 
The  rainfall,  therefore,  was  much  more  than  double,  while  the 
rain-days  were  considerably  in  excess  of  the  average.  In  1876 
the  rainfall  in  December  was  very  large — 7.566  inches  on  22  days> 
In  1868  (which  was  otherwise  a  fine  and  dry  year).  4.749  inches 
fell  on  as  many  as  27  days  ;  and  in  1909, 1.408  inches  on  21  days 
On  the  other  hand,  in  1867,  only  .771  inch  wjis  measured  on 
13  days;  in  1885,  only  .742  inch  on  10  days;  in  1892,  only 
.795  inch  on  10  days  ;   and  in  1871,  only  .797  inch  on  15  days. 

High  winds  were  noted  on  15  days,  and  attained  the  force  of 
a  gale  on  three  occasions — the  2nd,  8th,  and  16th.  The 
atmosphere  was  more  or  less  foggy  in  Dublin  on  the  4th,  5th. 
and  6th.  Hail  fell  on  the  16th.  A  lunar  halo  was  seen  on  the 
17th;  a  lunar  corona  on  the  12tl«.,  15th,  17th,  and  25th;  and  a 
solar  halo  on  the  31st.     There  was  a  faint  aurora  on  the  24th. 

The  rainfall  in  Dublin  during  1910  amounted  to  35.439  inches 
on  219  days,  compared  with  2(5.939  inrhes  on  193  days  in  1909, 
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23.753  inches  on  198  days  in  1908,  2G.994  inches  on  218  days 
in  1907,  22.807  inches  on  203  days  in  1906,  25.277  inches  on  193 
days  in  1905,  22.180  inches  on  189  days  in  1904,  31.601  inches 
on  228  days  in  1903,  29.375  inches  on  203  days  in  1902,  26.075 
inches  on  179  days  in  1901,  only  16.601  inches  on  160  days  in 
1887,  and  a  thirty-five  years'  (1871  1905)  average  of  28.000 
inches- on  198  davs. 


At  the  Normal  Climatological  Station  in  Trinity  College. 
Dublin,  Mr.  W.  H.  Clark,  B.A.,  reports  that  the  mean  height  of 
the  barometer  was  29.595  inches,  the  range  of  atmospheric 
pressure  being  from  28.639  inches  at  9  a.m.  of  the  10th  to  30.445 
inches  at  9  p.m.  of  the  30th.  The  mean  value  of  the  readings  of 
the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  45.1°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  44.8*^.  The  screened  thermometers  ros3  to  56.0°  on  the  23rd, 
and  fell  to  30. 1°  on  the  28th.  On  the  28th  also  the  grass  minimum 
was  22.8°.  Eain  fell  on  25  days  to  the  amount  of  5.259  inches, 
the  greatest  fall  in  24  hours  being  .821  inch  on  the  1st.  The 
duration  of  bright  sunshine,  according  to  the  Campbell-Stokes 
recorder,  was  19.8  hours,  of  which  2.8  hours  occurred  on  the  27th. 
The  mean  daily  sunshine  was  0.6  hour.  The  mean  temperature 
of  the. soil  at  9  a.m.  was  43.3°  at  a  depth  of  1  foot;  at  a  depth 
of  4  feet  it  was  45.6° . 


Mr.  R.  Cathcart  Dobbs,  .7. P.,  reports  that,  at  Knockdolian. 
Greystones,  Co.  Wicklow,  the  rainfall  in  December  was  7.655 
inches  on  20  days.  Of  the  total  amount  1.230  inches  fell  on  the 
9th.  From  .January  1st  to  December  31st,  1910,  rain  fell  at 
Knockdolian  on  182  days,  to  the  total  amount  of  40.595  inches. 

At  Clonsilla,  Greystones,  Dr.  W.  S.  Ross  recorded  a  rainfall  of 
7.66  inches  on  20  days.  The  maximum  in  24  hours  was  1.27 
inches  on  the  10th.  The  mean  air  temperatmc  was  40.4°.  The 
thermometer  rose  to  56°  on  the  21th,  and  fell  to  30°  on  the  28th. 

Dr.  J.  T.  Crowe  reports  a  rainfall  of  8.24  inches  on  20  days 
at  the  Roya!  National  Hospital  for  Consumption  for  Ireland. 
Newcastle,  Co.  Wicklow,  the  maximal  fall  in  one  day  being 
1.31  inch  on  the  9th.  The  mean  temperature  of  the  month 
was  43.8°  (mean  max.,  47.9°,  mean  min.,  39.7°),  and  the  extremes 
were— highest,  56.2°  on  the  24th  ;   lowest.   30.0°  on  the  28th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide. 
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Co.  Dublin,  was  4.585  inches  on  21  days.  The  greatest  fall  in 
24  hours  was  .97  inch  on  the  Ist.  The  mean  shade  temperature 
was  40.2°,  the  extremes  being — highest,  50.5°  ;  lowest,  25°. 

Dr.  Christopher  Joynt,  F.R. C.P.I. ,  recorded  a  rainfall  of  6.165 
inches  on  25  days  at  21  Leeson  Park,  Dublin.  On  the  1st,  .880 
inch  was  recorded,  and  on  the  15th  the  measurement  was  .770 
inch.     The  total  rainfall  for  the  year  was  37.692  inches. 

Mrs.  Olive  F.  Symes  returns  the  rainfall  at  Druid  Lodge, 
Killiney,  at  5.85  inches  on  20  days.  The  maximal  fall  in  24  hours 
was  .93  inch  on  the  1st.  The  average  December  rainfall  for  the 
24  years  (1885-1908)  at  Killiney  was  2.342  inches  on  17.6  days. 

Dr.  Arthur  S.  Goflt  reports  that  at  Lynton,  Dundruni,  Co. 
Dublin,  rain  fell  on  25  da>s  to  the  amount  of  7.04  inches,  .95 
inch  being  measured  on  the  1st.  Temperature  ranged  from 
55.0°  on  the  23rd  to  30.0°  on  the  28th.  The  mean  shade 
temperature  was  44.3°  Fahrenheit. 

Mr.  George  E.  Fidmondson  recorded  a  rainfall  of  7.28  inches 
on  25  days  at  Manor  Mill  Lodge.  Duudrum,  Co.  Dublin.  The 
greatest  measurement  in  24  hours  was  .92  inch  on  the  1st.  The 
mean  temperature  of  the  month  was  42.9°,  the  range  of  the 
thermometer  being  from  54°  on  the  23rd  to  27°  on  the  28th. 

At  Cheeverstown  Convalescent  Home,  Clondalkin,  Miss  C. 
Violet  Kirkpatrick  measured  5.52  inches  of  rain  on  2.'>  days, 
.87  inch  falling  on  the  1st  and  .74  inch  on  the  8th. 

At  Ardgillan,  Balbriggan,  Co.  Dublin,  210  feet  above  the  sea, 
Captain  Edward  Taylor,  D.L.,  recorded  a  rainfall  of  5.31  inches 
on  23  days.  The  ditt'erences  from  the  averages  of  17  years  were 
+  2.54  inches  of  rain  and  +  4  days.  The  rainfall  in  1910  at 
Ardgillan  amounted  to  34.71  inches  on  202  days,  being  an  excess 
of  4.95  inches  and  of  13  days.  The  maximal  temperature  in  the 
shade  during  December  was  52.9°,  recorded  on  the  23rd,  and  again 
on  the  24th.     The  minimum  was  28.4°  on  the  28th. 

At  Cork,  according  to  Mi.  W.  Millt-r,  the  December  rainfall 
was  4.62  inches  on  27  days,  the  measurement  being  only  0.01  inch 
more  than  the  average,  while  the  rain-days  were  6  in  excess. 
The  greatest  daily  rainfall  was  1.22  inches  on  the  15th.  The 
year's  rainfall  at  this  station  was  38.56  inches  on  225  days,  th*^ 
total  being  0.56  inch  over  the  average,  while  the  rain-days  wert« 
28  in  excess. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  tluit  rain  fell  on  26 
dave  at  the  Rectorv.  Dunmanwav.  Co.  Cork,  to  the  amount  of 
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6.48  inches.  The  heaviest  fall  was  1.33  inches  on  the  15th.  The 
rainfall  for  the  year  was  54.47  inches  on  244  clays,  being  .56  inch 
and  19  days  more  than  the  respective  averages  of  the  past  5  years. 

Mr.  W.  Holbrow  returns  the  rainfall  at  Derreen,  Kenmare.  Co. 
Keny,  at  8.91  inches  on  29  days.  The  maximum  in  24  hours 
was  1.46  inches  on  the  15th.  The  total  rainfall  in  1910  at  Derreen 
was  67.79  inches  on  245  days.  In  September  only  1.20  inches 
fell  on  only  6  days,  whereas  in  February  alone  the  measurement 
was  12.40  inches  on  28  days. 

The  rainfall  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
Dublin,  was  4.750  inches  on  24  days,  the  maximum  in  24  hours 
being  .880  inch  on  the  1st.  The  total  amount  of  sunshine  was 
19.7  hours,  the  largest  daily  amount  was  3.2  hours  on  the  14th. 
The  thermometer  fell  to  25.9°  in  the  screen  on  the  early  morning 
of  the  28th. 


Rainfall  in  1910. 

At  40  Fitzivilliam  Square,   West,  Dublin. 

Rain  Gauge  : — Diameter  of  Ftmnel,  8  in.     Height  of  top — Above 
ground,  1  ft.  4  in. ;   above  sea  level,  50  ft. 


Numhei"  of     | 

Month 

Total  Depth 

Greatest  Fall 

in  24  Hours 

Days  on  which  | 
.01  or  more 
was  recorded 

1         . Inches 

Inchfs 

Date 

•January, 

2.993 

1.310 

27th 

17 

February, 

!        3.758 

.810 

18th 

24 

March, 

1           .923 

.400 

1st 

11 

April, 

!         2.197 

.480 

19th 

19 

May, 

1         2.. 5.50 

.368 

18th 

21 

June, 

6.211 

1.259 

5th 

19 

July, 

2.400 

.524 

5th 

16 

Augiist, 

1         S.a.'iO 

1.102 

1st 

22 

September. 

.720 

.177 

10th 

10 

October, 

2.222 

1.083 

2nd 

18 

November, 

•IfjU 

.582 

22nd 

17 

December, 

Total 

j        5.565 

.773 

1st 

25 

j      35.439 

1.310 

Jan.  27th 

219 

The  rainfall  was  35.439  inches,  or  7.439  inches  more  than  the 
average  annual  measurement  of  the  thirty-five  years,  1871-1905, 
inclusive — viz.,  28.000  inches. 

It  is  to  be  remembered  that  the  rainfall  in  1887  wa.s  very 
exceptionally  small — 10.601  inches.     In  1870  onlv  20.8.i9  inches 
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fell;  in  1884  the  measurement  was  20.467  inches;  in  1883  it 
was  20.493  inches. 

The  scanty  rainfall  in  1887  was  in  marked  contrast  to  the 
abundant  downpour  in  1886,  when  32.966  inches — or  as  nearly 
as  possible  double  the  fall  of  1887 — fell  on  220  days.  In  1900 
the  rainfall  was  34.338  inches,  or  6.338  inches  in  excess  of  the 
average  for  the  thirty-five  years,  1871-1905.  Only  once  since 
these  records  commenced  has  the  rainfall  in  Dublin  exceeded 
that  of  1910 — namely,  in  1872,  when  35.566  inches  fell  on  238 
days.  In  1880  34.512  inches  were  measurt^d  on,  however,  only 
188  days.     In  1909  the  rainfall  was  26.939  inches  on  193  days.  ' 

In  1910  there  were  219  "  rain-days  "  or  days  upon  which  not 
less  than  .005  inch  of  rain  (five-thousandths  of  an  inch)  was 
measured.  This  was  21  over  the  average  number  of  rain-days, 
which  was  198  in  the  thirty-five  years,  1871-1905.  inclusive. 
In  1868  and  1887 — the  warm,  dry  years  of  recent  times — the 
rain-days  were  only  160,  and  in  1870  they  were  only  145. 

On  four  occasions  in  1910  did  one  inch  of  rain  fall  on  a  given  day 
iuDubhn — viz.,  January  27th,  1.310  inches,  June 5th,  1.259  inches, 
August  1st,  1.102  inches,  and  October  2nd,  1.083  inches.  In  1901, 
the  rainfall  only  once  exceeded  one  inch,  but  on  that  occasion 
(November  11th)  the  measurement  was  2.037  inches.  In  1902, 
1.342  inches  fell  on  July  25th,  and  2.075  inches  on  September  2nd. 
In  1 903  the  maximal  daily  rainfall  was  .966  inch  on  September  10th. 
In  1904,  1.092  inches  fell  on  May  31st,  and  1.197  inches  on  Septem- 
ber 12th.  The  excessive  rainfall  en  August  25th,  1905,  is  especiallv 
noteworthy — it  amounted  to  3.436  inches  in  Dublin  (FitzwiUiam 
Square).  On  no  previous  occasion  within  the  past  45  years  had  3 
inches  or  upwards  been  measured.  It  was  the  ninth  occasion 
only  since  1865 — that  is,  in  45  years  inclusive — upon  which  2 
inches  have  been  measuied  in  Dublin  at  9  a.m.  as  the  product 
of  the  preceding  24  hours'  precipitation.  The  previous  excessive 
falls  were— August  13th,  1874  (2.482  inches) ;  October  27th,  1880 
(2.736  inches) ;  May  28th,  1892  (2.056  inches) ;  July  24th.  1896 
(2.020  inches) ;  August  5th,  1899  (2.227  inches)  ;  August  2nd. 
1900  (2.135  inches)  ;  November  11th,  1910  (2.037  inches)  ;  and 
September  2nd,  1902  (2.075  inches). 

Included  in  the  219  rain-days  in  1910  are  12  on  which  snow 
or  sleet  fell,  and  27  on  which  there  was  hail.  In  January  hail  was 
observed  on  4  days,  in  February  on  7  days,  in  .\pnl  on  6  davs, 
in  May  on  4  days,  in  both  June  and  July  on  1  day,  in  October  on 
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1  day,  in  November  on  2  days,  and  in  December  on  1  day.  Snow 
or  sleet  fell  on  7  days  in  January,  4  days  in  February,  and  1  day  in 
April.  Thunderstorms  occurred  twice  in  February,  once  in  May, 
July,  August  and  October,  and  seven  times  in  June.  Thunder  was 
heard  without  visible  lightning  once  in  Februaiy  and  once  in 
April.    Lightning  was  seen  twice  in  April  and  once  in  November. 

The  rainfall  in  the  first  six  months  of  1910  was  18.632  inches 
on  111  days.  In  the  second  six  months  it  was  16.807  inches 
on  108  days. 

The  rainfall  was  distributed  quarterly  as  follows  :  7.674  inches 
fell  on  52  days  in  the  first  quarter,  10.958  inches  on  59  days  in 
the  second;  6.476  inches  on  48  days  in  the  third,  10.331  inches  on 
60  days  in  the  fourth  quarter. 

More  or  less  fog  prevailed  on  25  occasions — 3  in  January,  1  in 
February,  3  in  March,  3  in  April,  2  in  May,  1  in  June  and  July, 

2  in  August,  4  in  October,  3  in  November,  and  3  in  December. 
High  winds  amounted  to  gales  (force  8  or  upwards,  according  to 
the  Beaufort  scale)  on  23  occasions — 4  in  January,  7  in  February, 
1  in  March,  1  in  April,  2  in  August,  2  in  October,  3  in  November, 
and  3  in  December. 

Solar  halos  were  seen  on  30  occasions,  a  lunar  halo  on  12  nights, 
a  lunar  corona  on  10  nights.  Aurora  borealis  was  seen  twice  in 
January,  once  in  April,  September,  November  and  December, 
and  three  times  in  October, 


THE    ROYAL   SANITARY    INSTITUTE. 

His  Excellency  The  Earl  op  Aberdeen,  K.T.,  has  consented 
to  act  as  Patron  of  the  Twenty-sixth  Annual  Congress  of  the 
Koyal  Sanitary  Institute,  to  be  held  at  Belfast  from  July  24th 
to  July  29th,  1911.  His  Majesty  the  King  is  Patron  of  the 
Institute.  The  Right  Hon.  Lord  Dunleath,  D.L.,  J.P.,  has 
consented  to  act  as  President  of  the  Congress.  A  public  meeting 
to  inaugurate  arrangements  for  the  meeting  was  held  at  the 
City  Hall,  Belfast,  on  Tuesday,  January  31st.  Communications 
relative  to  the  Institute  and  the  Congress  should  be  addressed 
to  E.  White  Wallis,  F.S.S.,  Secretary  and  Director,  The  Royal 
Sanitary  Institute,  90  Buckingham  Palace  Road,  London,  S.W. 
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NEW    PREPAEATIONS   AND   SCIENTIFIC   INVENTIONS. 

"  Tabloid  "  Chemicals  far  Colour  Photocjraphj. 
The  production  of  photographs  in  natural  colours  apart  from 
its  artistic  interest  is  a  valuable  addition  to  the  weapons  of  the 
scientist,  and  will  doubtless  become  increasingly  the  recognised 
method  of  recording  observations  of  pathological  conditions 
wherever  the  element  of  colour  is  of  importance.  For  instance, 
photographs  of  skin  diseases,  histological  specimens  and  examples 
of  abnormal  growths,  gain  much  in  clearness  and  in  the  amount 
of  information  conveyed  when  faithfully  reproduced  in  colour. 
Anything  which  serves  to  simplify  the  method  is  therefore  of 
importance.  The  chemical  processes  involved  in  the  production 
of  such  photographs,  for  reversing  the  image  and  for  intensifying 
the  colours,  have  now  been  conveniently  provided  for  in  a  set 
of  three  '"  Tabloid "  products  which  enable  the  amateur  to 
experiment  witli  all  the  brands  of  colour  plates  now  on  the 
market,  with  the  minimum  expenditure  of  time  and  trouble. 
The  whole  process  of  development,  reversal,  re-development  and 
intensification  can  be  carried  out  with  solutions  of  "  Tabloid" 
'■  Rytol,"  "Tabloid"  Reversing  Compound,  and  "Tabloid" 
Colour  Plate  Intensifier,  introduced  by  Messrs.  Burroughs 
Wellcome  &  Co.,  of  London.  By  following  the  instructions 
given  successful  results  in  natural  coloux  can  be  obtained  with 
the  Autochrome,  Thames,  Omnicolore,  and  Dufay  plates. 

Alhulactin. 
Skbelien  has  shown  that  the  chief  difi'erencc  between  human 
milk  and  cow's  milk  consists  in  their  different  Cjuantities  of  milk- 
albumin,  of  which  human  milk  contains  three  times  as  much  as 
coio's  milk.  Albulactin,  added  to  prepared  cow's  milk,  removes 
this  deficiency  by  affording  the  right  proportion  of  milk-albimiin, 
thus  making  its  composition  identical  with  that  of  mother's 
milk.  Albulactin,  in  fact,  is  simply  milk-albumin  as  it  exists 
in  the  natural  milk,  chemically  pure  and  soluble  in  water.  The 
addition  of  albulactin  renders  the  curd  soft  and  uniform  ;  unlike 
the  thick  and  dense  curd  of  cow's  milk,  it  puts  no  strain  on  the 
infant's  digestion,  but  is  absorbed  into  the  tissues  with  the  same 
ease  and  rapidity  as  the  curd  of  human  milk.  Albulactin  is 
manufactured  by  the  proprietors  of  Sanatogen,  Messrs.  A. 
Wulfing  &  Co.,  12  Chenies  Street,  London,  W.C. 


Dr.   T.   G.    MoOKHEAl). —  "Mvastlienia   Gravis." 


Note  the  biliileral  l)t<)&l^^.  the  droMpiiij;  ol    the  h)\ver  lip  iuid  of  the  lower  jaw, 
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Art.  VL — Notes  o)i  a  Case  of  Mijdsnwiiia  (irnvis.'i^  By 
T.  GlLLiMAN  MOORHEAD,  M.J).,  F.R.C.I'.L  D.P.H.  ; 
Physician  to  the  Eoyal  City  of  Dublin  Hos^utal.    (IMus.) 

A  CASE  of  the  obscure  and  rather  unusual  disease,  My- 
asthenia Gravis,  in  which  a  fatal  result  occurred,  and  in 
which  a  complete  post-niorton  examination  was  obtained, 
having  recently  been  under  my  observation,  T  have 
thought  it  might  be  of  interest  to  bring  before  you  the 
notes  of  the  case,  although  unfortunately  it  throws  no 
fresh  light  on  the  a'tiology  or  treatment  of  the  disease. 

Although  an  isolated  case  of  the  disease  was  recorded 
as  long  ago  as  1685  by  W  illis,  it  was  not  until  nearly  two 
ceuturies  later,  in  J878,  that  Krb  drew  attention  to  its 
main  features  as  constituting  a  distinct  symptom  group. 
^^'ilks,  in  the  previous  year,  had  rejx)rted  a  case  of 
apparent  bulbar  paralysis  without  discoverable  lesion  in 
the  medulla,  which  was  undoubtedly  a  case  of  true 
myasthenia,    but    neither    his    paper    nor    that    of    Krb 

*Read   before    the    Section    of    Modicine   of    the    Royal    Academy   of 
Medicino  iu  Ireland  on  Friday,  February  10,  I'Jll. 
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attracted  much  attention  in  this  country  until  an  elaborate 
monograph  on  the  subject  was  published  by  Campbell  and 
Bramwell  in  19(H).  Since  then  numerous  cases  have  been 
observed  in  all  parts  of  the  world,  and  in  1907  Palmer 
was  able  to  collect  the  records  of  124  cases  which  had  been 
published  in  the  interval  between  that  date  and  the 
appearance  of  Campbell  and  Bramwell's  paper.  Since 
1907  many  other  cases  have  been  rejiorted,  but  with  the 
exception  of  one  or  two  scattered  observations,  very  little 
additional  information  concerning  the  disease  in  any  of 
its  aspects  has  been  gained. 

The  essential  symptoms  of  myasthenia  gravis  consist  of 
paralysis  of  the  voluntary  muscles,  more  especially  those 
supplied  by  the  cranial  nerves,  varying  in  intensity  and 
persistence,  but  usually  more  marked  after  muscular 
effort,  and  accompanied  by  a  peculiar  myasthenic  reaction 
when  the  muscles  are  stimulated  by  the  faradic  current. 
Amongst  the  most  common  paralyses  are  those  of  the 
ocular  muscles,  including  the  orbicularis  palpebrarum  and 
the  levator  of  the  upper  eyelid,  the  lip  muscles,  those  of 
the  tongue,  and  those  of  the  neck;  but  in  severe  cases, 
amongst  which  must  be  grouped  the  case  which  I  am 
about  to  describe,  almost  all  the  muscles  of  the  body  may 
be  involved.  The  paralysis  almost  invariably  tends  to 
increase  when  the  affected  muscles  are  used,  so  that,  for 
example,  you  may  find  that  at  the  beginning  of  a  conver- 
sation ihe  lip  and  tongue  muscles  may  be  used  fairly  well, 
but  after  a  few  minutes  they  become  weakened,  and  soon 
may  become  so  completely  paralysed  as  to  be  hardly 
capable  of  being  made  to  contract  at  all.  The  appearance 
presented  by  the  patient  is  strongly  suggestive  of  the 
existence  of  some  lesion  of  the  nervous  system,  but  up  lo 
the  present,  in  spile  of  iiiimcioiis  careful  examinations, 
none  but  the  most  insignilicant  ciianges  in  the  nervous 
system  have  been  discovered,  and  even  these  infre<]uently, 
so  that  the  description  originally  ap|)lied  by  Wilks  still 
holds  good.  Some  few  pathological  changes  in  the  muscles 
and  viscera  have  of  late  years  been  dcscribcMl.  notably  by 
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Weigert  and  Buzzard,  to  which  1  will  refer  after  readin;.' 
the  notes  of  my  case. 

The  patient,  a  married  vvoniau,  aged  twenty-five, 
came  to  see  me  first  on  September  9,  1910,  complaining  of 
nervousness  and  nienorrhagia.  She  had  just  j)reviously  been 
examined  by  a  gynaecologist  who  sent  me  word  that  the 
l)elvic  organs  were  normal. 

Previous  Idstory. — With  the  exception  of  the  present 
sickness  the  patient  stated  that  she  had  never  been  ill 
before.  She  had  been  trained  as  a  nurse  in  a  New  York 
hospital,  and  had  got  married  in  1907.  She  had  no  children, 
and  was  deserted  by  her  husband  about  a  year  after  mar- 
riage, and  some  months  after  the  development  of  the  first 
symptoms  of  her  present  illness. 

Family  liifitory  of  no  importance. 

History  of  present  illness. — About  March,  1908,  the  first 
symptoms  were  noticed.  The  patient  found  that  her  legs 
felt  weak  after  slight  exertion,  and  once  or  twice  she  fell  in 
the  street.  The  weakness  later  sj)read  to  the  arms,  neck, 
and  jaw,  and  some  difficulty  in  speakhig  was  felt.  All  the 
symptoms  rapidly  increased  during  1908,  but  during  the  last 
eighteen  months  remained  stationary.  For  six  weeks  prior 
to  my  seeing  her  slie  was  treated  in  a  hospital  for  hysteria. 

Condition  on  examination. — The  most  striking  featvnv  in 
examining  the  patient  was  her  facial  appearance,  whicli  is 
well  shown  in  the  accompanying  illustration.  There  was  well- 
marked  bilateral  ptosis,  the  lower  lip  droofjcd  from  the  teeth, 
and  the  lower  jaw  hung  down.  The  patient  was  quite  unable 
to  wrinkle  her  forehead.  When  asked  to  close  her  eyes  one  or 
two  ineti'ectual  contractions  of  the  orbicularis  palpebraruui 
were  made,  and  then  tlie  nuiscle  refused  to  contract 
altogether.  Similarly  the  li[)s  could  be  approximated  two 
or  three  times,  but  could  never  be  kept  in  apposition,  and 
fatigue  of  the  muscles  soon  became  complete.  In  trying  to 
speak  the  lower  jaw  uiovetl  a  little,  but  after  a  few  worils  it 
became  necessary  to  support  the  jaw  with  the  hand.  There 
was  almost  complete  external  ophthalmoplegia,  the  only 
possible  ocular  movement  being  one  in  a  downward  and 
inward  direction,  but  even  this  was  very  slight.  The  pupils 
re-acted  nornuilly  but  slowly;  there  was  no  nystagmus  and 
no  retinal  change,  but  diplopia  was  troublesome. 
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The  neck  muscles  were  very  weak,  so  that  on  attempting 
to  move  the  head  backwards  it  fell  completely  back  as  soon 
as  a  position  beyond  the  vertical  was  reached.  A  similar 
but  less  marked  loss  of  power  was  present  in  the  muscles 
that  move  the  head  forwards.  The  muscles  of  the  trunk 
were  also  weak,  causing  difficulty  in  sitting  up  or  turning  in 
bed. 

Arm  muscles. — The  deltoid  on  each  side  was  weak  and 
atrophied,  as  were  also  the  trapezii :  the  flexors  and  extensors 
of  the  elbow  joint  were  fairly  normal ;  the  muscles  of  the 
fore-arm  were  all  weak,  and  the  power  of  grasp  was  very 
slight  and  could  not  be  maintained.  A  slight  supinator  and 
triceps  reflex  was  obtained  on  each  side. 
,  Leg  muscles. — There  was  sufficient  general  weakness  of 
the  leg  muscles  to  prevent  the  patient  from  standing  without 
support,  but  in  bed  the  most  marked  weakness  noted  was 
in  the  flexors  of  the  hip  joint.  The  gluteals  also  were  weak 
and  much  atrophied.  There  was  moderate  power  of  flexion 
and  extension  at  the  ankle  and  knee  joints.  The  patellar 
and  ankle  reflexes  were  brisk  on  both  sides,  but  neither 
rectus  nor  ankle  clonus  was  present.  The  plantar  reflex 
was  normal.  The  power  of  the  sphincters  was  considerably 
impaired,  and  on  some  days  there  was  complete  loss  of 
control  over  these  muscles. 

Speech. — This  was  much  impaired,  apparently  due  to  the 
weakness  of  the  face  and  jaw  muscles  and  of  the  tongue. 
The  tongue  was  tremulous,  and  could  be  protruded  only  with 
difficulty;  it  was  much  atrophied.  There  was  no  paralysis 
of  the  soft  palate  or  vocal  cords.  At  times  difficulty  in 
swallowing  was  experienced. 

No  sensory  disturbance  of  any  kind  was  noted,  and  with 
the  exception  of  slight  persistent  menorriiagia  no  visceral 
abnormality  was  found.  The  blood  pressure  was  120  m.m. 
Hg;  the  urine  was  normal,  except  for  the  presence  of  a  small 
trace  of  albumen.  The  blood  count  showed  3,700,000  red 
cells,  70  per  cent.  Hb,  and  white  cells  7,200,  with  76.5 
neutrophiles  and  23.5  lymphocytes.  Neither  hyaline  nor 
eosinophile  cells  were  found  in  any  of  the  three  counts  that 
were  made. 

Electrical  reactions. — The  face  and  arm  muscles  were 
tested  with  the  galvanic  current  and  contracted  normalh', 
the   kathodul   closure   contraction   being   stronger   than   the 
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anodal  closure  contraction.  A  distinct  myasthenic  re-action 
was  obtained  with  the  faradic  current  in  the  face  muscles  of 
the  right  side,  and  in  the  flexor  siibliniis  digitorum.  In  the 
latter  muscle  failure  of  response  occurred  after  25  separate 
stimuli  with  the  faradic  current;  after  an  interval  of  a  few 
minutes  the  muscle  again  responded,  but  was  again  rapidly 
fatigued. 

Progress  of  case. — The  patient  remained  in  much  the  same 
condition  as  I  have  described  for  ten  days,  occasional  shght 
remissions  in  the  degree  of  paralysis  being  observed.  On  the 
eleventh  day  she  was  attacked  with  sudden  dyspnoea  and 
cardiac  failure,  became  quite  unable  to  speak  or  swallow, 
and  died  in  a  couple  of  hours. 

Comment  on  the  symptoms  exhibited  by  this  patient  is 
unnecessary,  as  in  almost  every  detail  the  case  was  typical. 
It  may,  however,  be  worth  while  emphasising  the  fact 
that  there  was  marked  atrophy  of  the  gluteal  muscles,  the 
deltoids,  and  of  the  tongue,  inasmuch  as  absence  of 
atrophy  was  at  one  time  regarded  as  an  im^wrtant 
diagnostic  sign.  The  mode  of  death  with  dyspnoea  and 
cardiac  failure  is  that  most  often  met  with.  Nothing 
need  be  said  regarding  differential  diagnosis,  as  to  one 
familiar  with  the  disease  mistake  would  be  almost  an 
impossibility.  Hysteria  is  the  condition  with  which 
myasthenia  gravis  has  most  often  been  counfounded,  and, 
as  already  stated,  the  mistake  had  been  made  in  the 
present  case  previous  to  my  seeing  her.  The  well-defined 
ophthalmoplegia  should,  how^ever,  be  enough  to  make  the 
distinction,  although  it  may  be  admitted  that  many  of 
the  symptoms  are  suggestive  of  a  neurosis. 

Pathology. — Morbid  anatomists  in  seeking  for  a  cause 
for  the  striking  phenomena  exhibited  by  a  case  of  my- 
asthenia gravis,  or  for  the  cause  of  death  have  hitherto 
been  as  a  rule  disappointed  by  the  jiaucity  of  pathological 
changes  in  the  body.  The  nervous  system  has  been 
diligently  investigated,  but  no  striking  or  constant 
changes  have  been  found  either  in  the  cerebral  cortex,  the 
cranial  nerve  nuclei,  the  spinal  cord,  or  the  peripheraJ 
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nerves.  The  first  pathological  finding  of  importance  was 
made  by  Weigert  in  1901,  who  recorded  a  case  of  my- 
asthenia in  which  he  had  found  a  sarcoma  of  the  thymus 
gland,  and  since  then  about  a  dozen  other  cases  have  been 
reported  in  which  thymic  abnormalities  were  present.  In 
some  cases  there  has  l)een  simple  hypertrophy  of  the 
gland,  and  in  (jthers  malignant  tumours.  Such  changes 
have,  however,  been  found  in  about  "20  per  cent,  of 
investigated  cases  only,  and  cannot  be  regarded  as  a  con- 
stant lesion.  More  constant  are  slight  changes  in  the 
muscles.  In  addition  to  the  sarcoma  of  the  thymus 
Weigert  found  in  his  case  small  areas  of  cellular  infiltra- 
tion in  the  perimysium  and  between  the  fibres  of  the 
muscles  which  he  examined,  and  to  these  accumulations 
Buzzard,  who  regards  them  as  constant  features  of  the 
disease,  subsequently  gave  the  name  of  lymphorrhages. 
They  consist  of  groups  of  lymphocyte-like  cells  scattered 
here  and  there  between  the  muscle  fibres,  and  occasionally 
similar  cell  groups  are  found  in  the  viscera.  In  addition 
to  the  lym})horrhages  proliferation  of  the  sarcolemma] 
nuclei  and  simple  atrophy  of  some  of  the  muscle  fibres 
may  also  be  present.  Various  isolated  abnormalities  of 
the  viscera  have  been  reported,  but  no  constant  change  in 
any  of  them  has  been  found. 

The  findings  in  the  present  case  were  as  follows  : — The 
thymus  gland  was  persistent,  and  possessed  two  well- 
defined  lobes  extending  down  over  the  pericardium  ; 
microscojiically  it  was  normal,  but,  as  in  other  cases,  con- 
tained no  eosinojihile  cells.  The  thyroid  gland  was  some- 
what enlarged,  and  microscopically  was  more  cellular  than 
normal.  The  kidney  was  slightly  congested  and  showed 
parenchymatous  changes ;  both  ovaries  w-ere  enlarged  and 
cystic.  The  other  viscera,  including  the  red  marrow  and 
the  pituitary  body,  were  normal  microscopically  and 
macroscopically.  Dr.  Wigham  kindly  examined  the 
spinal  cord,  the  medulla,  the  pons,  the  central  nuclei, 
and  the  cortex  in  the  Rolandic  region  of  the  brain  and 
rejiorted  them  as  normal.     Macroscopically  the  bniin  and 
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spinal  cord  were  quite  normal.  As  regards  the  muscles, 
sections  were  made  from  the  levator  palpebrae  superioris, 
the  masseter  and  the  ])ectoraliK  major,  and  in  all  I 
examined  over  400  sections.  The  masseter  and  ])ectoralis 
major  ajipeared  to  be  normal,  with  the  exception  of  one 
doubtful  lym[)horrhage  in  the  pectoralis.  The  collection 
of  cells,  however,  in  this  particular  instance  was  found  not 
between  the  muscle  fibres  but  in  the  interstitial  connective 
tissue.  In  the  levator  paljiebrae  muscle  some  atroi)hy  of 
muscle  fibres  was  noted,  marked  proliferation  of  sarco- 
lennnal  nuclei  was  ))resent,  and  in  many  of  the  sections 
scattered  uninuclear  cells  with  rounded  nuclei  were  found 
between  the  muscle  fibres.  Nothing  at  all  approaching 
in  appearance,  however,  to  the  lymphorrhages  as  figured 
by  Buzzard  were  found,  and  after  a  most  careful  search 
in  three  of  the  muscles  of  a  very  typical  case  I  feel  inclined 
to  throw  doubt  on  the  universal  presence  of  lymphor- 
rhages in  the  muscles  of  myasthenic  cases.  I  submitted 
some  of  my  sections  to  Dr.  Farquhar  Buzzard,  who  very 
kindly  examined  them,  and  agreed  that  no  typical 
lymphorrhages  were  to  be  seen,  and  on  his  advice  I  sub- 
sequently had  serial  sections  cut  from  the  remaining 
available  muscle  tissue  with  the  results  1  have  stated. 

Mtiology  and  Pathogenesis. — Practically  nothing  is 
known  regarding  the  causation  or  pathogenesis  of  the 
disease.  Statistical  collections  of  cases  show  that  women 
are  rather  more  liable  to  be  attacked  than  men,  and  that 
most  cases  occur  between  twenty  and  forty  years  of  age. 
In  many,  emotional  disturbance,  overwork,  or  infectious 
diseases  are  mentioned  as  preceding  events,  but  as  similar 
events  are  not  unconunon  in  the  lives  of  a  majority  of  the 
race  their  further  consideration  here  is,  to  say  the  least, 
uncalled  for.  A  distinct  history  of  menstrual  irregulari- 
ties is  frequently  to  be  obtained,  as  in  the  case  recorded, 
but  here  again  the  trouble  is  so  connnon  as  to  be  probablv 
void  of  {etiological  significance  in  connection  with  my- 
asthenia ;  nor  can  one  place  much  importance  on  observed 
variations  in  the  disease  during  the  course  of  pregnancv, 
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inasmuch  as  the  physiological  changes  during  pregnancy 
are  well  known  to  exert  a  modifying  influence  on  any 
concomitant  disease. 

More  interest  attaches  to  the  observed  changes  in 
the  thymus  gland  and  muscles.  The  whole  aspect  of 
the  disease  recalls  the  sym]itoms  met  with  in  Addison's 
disease  or  in  acidosis,  and  in  consequence  it  is  often 
assumed  that  the  cause  is  to  be  found  either  in  the 
presence  of  some  unknown  toxin  in  the  body  or  in  the 
absence  of  some  internal  secretion,  possibly  that  of  the 
thymus  gland.  So  little,  however,  is  known  concerning 
the  physiological  functions  of  the  thymus,  and  so  infre- 
quent are  obvious  lesions  of  it  present  in  myasthenia,  that 
for  the  present  it  seems  unprofitable  to  further  discuss  the 
theory,  nor  does  the  mental  evolvement  of  a  hypothetical 
toxin  solve  the  difficulty.  It  is  possible  that  wider 
researches  in  the  domain  of  bio-chemistry  and  internal 
secretions  will  throw  light  on  the  problem,  the  solution  of 
which  is  all  important,  as  hitherto  treatment  has  for  the 
most  part  been  more  harmless  than  curative,  and  it  is  un- 
likely that  any  advance  in  therapeutics  will  be  made  on 
empirical  lines. 

The  constant  presence  of  changes  in  the  muscles 
seems  only  what  one  would  expect  from  the  clinical 
symptoms,  and  from  analogy  with  other  diseases  might 
be  regarded  rather  as  secondary  than  primary  phenomena. 
Those  who  regard  the  lymphorrhages  as  all-important 
pathological  concomitants  have  thought  that  their  exist- 
ence might  mechanically  interfere  with  the  lymphatic 
drain  of  the  metabolic  products  resulting  from  muscular 
fatigue,  thereby  establishing  a  condition  of  muscular 
toxaemia.  Such  a  theory,  however,  can  only  be  deemed 
fantastic,  having  regard  to  the  number  of  available  lymph 
paths  and  the  scarcity  of  the  lymphorrhages  in  a  majority 
of  cases. 

Of  the  numerous  other  suggestions  T  will  refer  only 
to  two.  In  exophthalmic  goitre  a  persistent  thynuis  is 
often    found    in    association    with    the    enlarged    thyroid 
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and  nervous  symptoms  predominate.  So  also  in  my- 
asthenia unusual  conditions  in  both  thyroid  and  thymus 
may  be  found.  A  consideration  of  the  facts  appears  to  me 
to  point  to  the  conclusion  that  in  Ihe  future  physiologists 
and  pathologists  should  seek  for  an  ex])lanation  of 
both  normal  and  abnormal  metabolic  changes  more  in  a 
study  of  the  inter-relationships  of  organs  and  of  the  effects 
which  Ihe  products  of  one  produce  u|)on  the  functions 
of  another  than  in  the  study  of  the  individual  organs  as 
isolated  structures.  The  changes  in  the  thyroid  have  pro- 
duced the  unproductive  and  unsatisfactory  theory  that 
some  cliange  in  its  secretion  may  account  for  the  symptoms 
of  myasthenia.  To  my  mind  they  should  suggest  rather 
a  series  of  investigations  into  the  effect  produced  by  the 
thyi'oid  and  other  secretions  on  all  the  other  glands  of  the 
body,  in  the  hope  that  during  such  a  course  of  investiga- 
tions collateral  light  might  be  thrown  on  the  ictiology  of 
many  obscure  diseases. 

Lastly,  Chvostek,  contrasting  the  symptoms  of  tetany 
with  those  of  myasthenia,  and  assuming  that  the  former 
symptoms  are  caused  by  a  defective  supply  of  the 
secretion  of  the  parathyroid  bodies,  has  lately  advanced 
the  further  assumption  that  an  over-supply  of  the  same 
secretion  is  the  cause  of  the  latter  symptoms.  Such  ill- 
ba.sed  theorising  deserves  scant  attention,  but  that  it 
gives  the  opportunity  of  a  protest  against  the  ]>revailing 
tendency  to  lay  the  onus  of  jiroducing  a  group  of  serious 
but  u'tiologically  unsolved  diseases  on  the  probablv  harm- 
less parathyroid  glands.  In  making  these  few  remarks 
my  criticism  has,  I  fear,  been  of  the  destructive  type,  but 
to  my  mind  nothing  is  gained  by  wild  theorising  on 
insutihcient  ground,  and  sooner  than  accept  an  unproved 
and  unlikely  theory  T  ]n-c\'cr  to  frankly  admit  our 
iPtioloincal  itjrnorance. 
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Art.  VII. — Epidemic  Pneumonia.^  By  All^ian  J. 
Powell,  M.D.  Univ.  Dubl.  ;  Resident  Medical  Officer, 
General  Hospital,  Wolverhampton. 

When  one  considers  the  a>tiology  of  acute  croupous 
pneumonia  one  cannot  help  beint,^  struck  with  the  rarity 
of  infection.  All  clinical  observations  and  bacteriological 
findings  belong  to  the  type  of  disease  which  is  most  prone 
to  be  transmitted  from  one  sufferer  to  another.  The 
short  incubation,  high  pyrexia,  ra]3id  pulse  and  respira- 
tions, the  insomnia,  restlessness,  and  frequently  delirium 
of  the  patient  all  show  that  he  is  in  the  grip  of  a  disease 
caused  by  a  virulent  and  ra))idly  multi])lying  organism. 
In  a  few  hours  a  man  in  the  best  of  health — for  it  is 
usually  the  strongest  that  are  attacked — exhibits  all  signs 
of  the  disease  at  its  height,  affecting  all  the  organs  of  the 
body.  Above  and  beyond  all  these  signs,  which  liken  it 
to  its  more  infectious  neighbours  of  sudden  onset,  such  as 
influenza,  the  exanthemata,  and  the  like,  the  special 
micro-organism  which  causes  it  can  be  demonstrated  in 
every  case.  I  refer  to  the  diplococcus  of  Friinkel. 
When  we  consider  that  this  organism  is  found  in  count- 
less numbers  in  the  sputum,  and  that  in  the  case  of 
poorer  ]iatients,  who  are  confined  in  ill-ventilated  and 
ill-lighted  rooms  of  small  dimensions,  the  sjnitum  fre- 
quently finds  a  resting-place  on  the  floor,  and  is  there 
converted  into  a  dust  in  which  the  organisms  can  retain 
their  vitality  for  as  long  as  one  himdred  and  forty  days,  it 
seems  extraordinary  that  so  few  cases  of  direct  infection 
are  seen,  especially  as  in  the  case  of  pneumonia  no 
stringent  precautions  in  the  way  of  isolation  are  observed 
as  a  rule.  Even  individuals  who  are  more  careful  wilh 
regard  to  the  disposal  of  their  sputum  are  very  liable  to 
disperse  it  unconsciously,  for  it  sometimes  ha]ipens  that  the 
vioh^nt  coughing  converts  some  of  the  ex|)ect<)rati()n  into  a 
fine  spray  which  can  float  in  the  air  foi'  as  long  as  an  hour, 

•  A  ThesiB  read  for  the  Degree  of  Doctor  <)f  MeditMiie  in  tlie  Univi-isity  of 
Duhlin,  December,  1910. 
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and  should  prove  a  very  lively  source  of  infection.  How- 
ever, many  occasions  are  on  record  when  the  disease  has 
assumed  an  infectious  form,  and  when  such  has  been  the 
case  the  infection  has  been  as  a  rule  very  acute,  the  malady 
being  transmitted  with  the  greatest  rapidity  and  readiness. 

It  has  been  thought  that  the  Plague  of  Athens,  which 
killed  one-quarter  of  the  inhabitants,  and  the  Black 
Death  in  the  middle  of  the  fourteenth  century  were  in 
reality  outbreaks  of  this  kind,  some  of  the  symi)toms 
pointing  to  an  infectious  pneumonia  of  a  malignant  type. 
But  this,  of  course,  is  mere  conjecture.  To  come  to  more 
modern  times,  several  of  these  ejndemics  have  been 
noted.  The  most  extensive  and  best  known  occurred 
at  Middlesbrough,  and  has  been  exhaustively  described. 
In  1888  this  town  was  attacked  by  an  epidemic  of  virulent 
pneumonia.  The  most  chaiacteristic  features  were, 
briefly  : — The  malignancy  of  the  disease,  jiains  in  the 
joints,  and  ha-morrhages.  Another  feature  of  note  was 
that  the  constitutional  disturbances  were  out  of  all  pro- 
portion to  the  local  trouble.  The  mortality  in  this  out- 
break was  21  per  cent.  Others  also  of  the  recorded  out- 
breaks have  been  characterised  by  particular  .symptoms 
or  by  a  jieculiar  selection  of  their  victims.  Thus  in  an 
outbreak  in  Alaska  in  1881  only  natives  were  attacked 
with  one  exception.  Another  outbreak  has  been  described 
in  which  the  disease  was  limited  to  children  under  five 
years  of  age.  As  might  be  expected,  there  are  also 
records  of  outbreaks  in  crowded  buildings.  A  case  of 
]>neumonia  has  been  described  which  infected  two  other 
|)atients  in  a  hos}ntal  ward.  There  has  also  been 
described  an  outbreak  of  large  dimensions  in  a  prison. 
These  are  some  of  the  more  striking  recorded  outbreaks. 
A  point  of  considerable  interest,  to  the  medical  mind  at 
least,  is  that  very  rarely  were  any  of  the  doctors  or  nurses 
who  attended  the  patients  attacked. 

.\s  no  outbreak  of  this  infectious  ty|>e  of  pneumonia 
has  been  recorded  for  some  time  1  venture  to  rej>ort  a 
series  of  cases  similar  in  many  respects,  but  if  anything 
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more  virulent  and  infectious.  Another  point  which 
makes  the  outbreak  somewhat  out  of  the  common  is  that 
a  doctor  was  the  second  victim. 

This  e])idemic  occurred  in  A]iril  and  May  of  the  year 
19U9  in  the  villaoe  of  Penn,  near  Wolverhampton, 
Staffordshire,  England.  The  ]:)atients  came  from  the 
smaller  cottagers  in  the  village  with  the  exception  of  the 
first  case,  which  came  from  about  one  mile  outside  the 
village.  The  number  of  recorded  cases  was  nine.  The 
number  of  deaths  was  seven.  The  cases  can  be  divided 
into  two  series,  in  each  of  which  a  clear  history  of  direct 
infection  from  case  to  case  was  manifest.  In  the  first 
group  there  were  four  cases,  and  in  the  second  three.  The 
remaining  two  occurred  sporadically,  but  were  both 
attended  by  the  district  nurse  who  had  attended  some  of 
the  other  cases.  Beyond  these  significant  facts  no  clearer 
history  of  infection  could  be  obtained  in  the  last  two  cases. 

The  first  case  was  that  of  a  carter,  a  middle-aged  man. 
He  had  been  out  of  sorts  for  a  day  or  two,  and  then  was 
seized  with  a  violent  pain  in  his  side  with  cough.  He  was 
seen  by  Dr.  M.,  who  diagnosticated  pneumonia.  He  went 
through  the  stages  of  an  acute  pneumonia,  and  died  on 
the  sixth  day.  His  history  is  not  very  complete,  as  on  the 
day  after  Dr.  M.  saw  him  the  doctor  himself  fell  ill.  The 
next  day  he  was  profoundly  collapsed,  with  great  mental 
depression,  pain  in  the  side,  cough,  cyanosis,  rapid  pulse 
and  res])irations,  and  high  temperature,  and  all  the 
physical  signs  of  consolidation  at  the  right  base.  The 
condition  of  prostration  and  mental  dejiression  continued. 
He  became  rapidly  worse  in  every  way,  and  on  the  fifth 
day  he  became  delirious  and  rapidly  semi-unconscious, 
and  died  on  the  sixth  day.  An  interesting  point  in  his 
treatment  was  that  the  delirium  and  restlessness  could 
be  controlled  only  by  the  continuous  administration  of 
oxygen,  even  a  few  minutes'  cessation  of  which  was 
accompanied  by  a  return  of  the  restlessness. 

Mr.  B.,  the  employer  of  the  carter,  the  first  case  men- 
tioned, was  the  next  victim.     He  had  been  two  or  three 
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times  to  visit  the  iiiaii,  and  the  day  alter  the  last  visit 
he,  too,  fell  ill.  He  had  a  typical  pneumonia  of  a  severe 
type,  with  delirium  and  cyanosis,  and  died  also  on  the 
sixth  day. 

He  evidently  Iransferred  the  infection  to  liis  wife,  who 
was  admitted  to  the  General  Hospital,  Wolverhampton, 
on  April  27th. 

She  had  been  ill  for  one  day  with  pain  in  the  left  side 
of  the  chest  and  diflicnUy  in  breathing.  She  was  flushed 
and  dyspnoiic,  with  a  pulse  of  118,  respirations  40  and 
temperature  103°.  There  were  signs  of  partial  consoli- 
dation at  the  right  base,  but  her  pain  was  almost  wholly 
on  the  left  side,  and  extended  to  the  abdomen  and  right 
hip.  The  heart  was  normal.  Labial  herpes  developed 
(wo  days  later.  IMie  right  lung  showed  signs  of  resolu- 
tion in  three  days  and  (here  was  a  fall  of  temperature  to 
99.8°,  and  respirations  to  36  on  the  fifth  day,  but  (he 
pulse-rate  kept  at  TiO.  On  the  sixth  day  the  temi)era- 
ture  rose  to  103.2°,  and  (here  were  signs  of  consolidation 
on  the  left  side  opposilc  (he  spine  of  the  .scapula.  She 
suffered  from  sleeplessness  and  tym[)anites,  and  died  on 
the  ninth  day. 

This  is  the  last  of  the  (irst  series  of  cases,  all  of  whom, 
as  will  be  seen,  died.  In  (Iumh  there  is  a  clear  hislory  of 
direct  infection. 

The  next  series  were  all  nicnibrrs  of  one  family. 
These  peojile  lived  wilhin  about  one  hundred  yards  of 
the  house  inhabited  by  (he  last  two  cases  mentioned,  but, 
as  far  as  can  be  ascertained,  had  no  direcl  conununication 
with  them.  I'he  iirst  was  a  woman,  aged  thirty-lhree. 
She  had  been  in  good  luNiKh  un(il  one  week  before  her 
admission  to  hospilal.  k'or  (he  (irst  four  days  of  this 
period  she  had  not  iel(  well,  but  had  no  definite  sympfoms. 
On  (he  fifdi  day,  (wo  days  bei'ore  admission,  she 
collapsed,  and  had  (o  take  (o  bed.  I  \vv  condition  (hen  was 
one  of  extreme  pros(ra(ion,  with  pain  in  (he  left  side  of 
the  chest  and  abdomen,  and  a  shor( ,  hacking  cough  with- 
out expectoration.     Her  all'ec(iou  on  ailmission  (o  hospital 


171  Epidcniiv  Pneuiiionia. 

was  tyj)ical  acute  croupous  pneumonia.  Foul  tongue ; 
herpes  labialis ;  pulse  1"20 ;  temperature  104.1°;  respira- 
tions 10.  There  were  signs  of  incomplete  consolidation  at 
the  left  base  posteriorly.  The  crisis  came  on  the  next  day, 
and  was  followed  on  the  day  after  by  a  rebound  of  tem- 
perature to  101.8°,  with  pulse  of  9G,  and  respirations  of  26. 
During  these  two  days  her  j)ulse  was  regular,  and  on  the 
whole  of  good  volume  and  tension.  She  appeared  to  be 
making  a  good  recovery  until  the  night  of  'Slay  loth,  ten 
days  after  her  admission.  During  this  period,  after  her 
crisis,  she  had  invariably  slept  well,  and  on  this  particular 
night  had  gone  to  sleep  at  the  usual  time.  After  about 
one  hour's  quiet  sleep  her  breathing  suddenly  became 
laboured,  and  she  was  found  to  be  pale,  collapsed,  and 
pulseless.  In  spite  of  cardiac  stimulants  she  died  in 
about  fifteen  minutes,  remaining  conscious  and  oppressed 
by  a  sense  of  her  approaching  death  till  a  few  seconds 
before  the  end.  She  had  been  taking  strychnin  since 
the  day  of  her  admission,  and  had  not  been  out  of  bed. 
At  the  post-mortem  examination  it  was  found  that  the 
lungs  had  completely  resolved,  and  that  the  other  organs 
were  normal  with  the  exception  of  the  heart,  the  right 
side  of  which  was  greatly  dilated.  The  heart  muscle 
ai)|)eare(l  healthy  to  the  naked  eye.  There  were  no 
valvular  lesions  nor  any  antc-moricui  clotting. 

The  next  case  was  a  boy,  aged  fourteen  years,  (he  son 
of  this  woman.  The  onset  in  this  case  was  very  rapid. 
He  appeared  to  be  in  excellent  health  until  three  days 
before  his  admission  to  hospital — in  other  words,  two  days 
after  his  mother  fell  ill.  He  was  found  in  an  outhouse  in 
a  state  of  great  collapse,  blue,  cold,  and  dyspna?ic.  He 
had  had  suddeji  pain  in  the  right  side  of  his  chest,  and 
had  vomited  once,  and  had  had  a  rigor.  His  case  was 
diagnosticated  as  "'  iniluen/a,"  and  he  was  kept  in  bed  at 
home  three  days,  at  the  end  of  which  time  he  was 
found  to  be  suffering  from  pneumonia.  He  was  there- 
upon sent  to  hospital.  On  examination  his  pulse  was 
108,  full  and  soft  ;  temperature  102.6°,  respirations  42. 
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lie  had  licipes  al  (he  angles  of  Ihe  mouth.  There 
were  signs  of  consohdation  of  a  small  area  (jf  the  liglil 
hing  at  the  lower  part  of  the  anterior  surface.  He 
"  crisised  "  the  following  day  and  made  an  uninterrupted 
recovery  with  the  exception  of  slight  cardiac  irregularity 
two  weeks  later.  This  cardiac  irregularity  is  of  great 
interest  when  one  remembers  the  sudden  fatal  syncoi)e 
which  befel  his  mother  within  three  days  of  the  same  date. 

The  final  case  in  this  family  occurred  in  a  boy  of  six 
years  of  age.  He  also  had  typical  pneumonia  of  the  right 
lower  lobe  with  labial  herpes,  and  [)ulse  of  1*38,  respira- 
tions of  48,  and  tem|ierature  of  l()-2°.  His  crisis  came  on 
the  day  of  admission  and  had  an  uneventful  recovery. 
His  case,  on  the  whole,  was  a  mild  one. 

No  further  cases  of  direct  infection  can  be  traced,  but 
one  case  of  indirect  infection  is  recorded.  'JMiis  case  was 
a  woman  who  was  confined  on  May  oth.  She  was 
attended  by  the  district  nurse  who  attended  some  of  the 
other  cases  mentioned.  The  nurse  enjoyed  perfect 
health  throughout  the  epidemic,  and  this  was  the  only 
case  out  of  many  which  she  attended  at  the  lime  which 
developed  pneumonia.  This  woman  lived  within  two 
hundred  yards  of  the  houses  from  which  th(>  other  cases 
came.  Seven  days  after  her  conhnement.  which  was 
normal  in  every  way,  she  developed  sudden  abdominal 
pain,  pyrexia,  and  rapid  breathing.  The  lochia  were 
natural,  and  a  careful  examination  showed  that  there  was 
no  sepsis  in  the  genital  tract.  On  the  following  day  there 
were  signs  of  definite  consolidation  at  the  left  base.  She 
became  rapidly  worse,  and  died  on  the  following  day. 

The  ninth  case  was  that  of  a  man  who  lived  within  one 
hundred  yards  of  all  the  other  cases  which  have  been 
mentioned.  On  May  9th  he  was  admitted  to  hospital 
suffering  from  a  malignant  form  t)f  pnetunonia.  He 
started  with  consolidation  at  the  right  base.  Four  days 
later  he  developed  pneumonia  at  the  left  base.  He  had 
delirium  and  great  cyanosis,  and  died  twelve  days  later 
of  heart  failure. 
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These  cases  have  been  given  in  detail  as  they  furnish 
an  example  of  the  type  of  disease  which  in  brief  was 
characterised  by  great  cardiac  depression,  cyanosis  and 
dyspnoea  at  the  outset  with  but  few  local  physical  signs. 

The  number  of  cases  attended  by  other  practitioners  in 
the  immediate  neighbourhood  during  this  time  was  con- 
siderable, but  accurate  information  cannot  be  obtained 
either  as  to  their  numbers  or  the  type  of  the  disease  or 
the  nature  of  the  infection,  so  it  has  been  thought  advis- 
able to  give  only  those  statistics  which  can  absolutely  be 
relied  on. 

As  can  be  seen  by  these  cases  mentioned,  only  two 
recovered,  both  children,  one  aged  fourteen,  the  other 
six.  All  the  adults  died,  making  a  mortality  of  77.7  per 
cent. 

The  outbreak,  as  can  easily  be  imagined,  caused  great 
alarm  in  this  little  community  of  a  few  hundred  souls, 
and  many  reasons  were  assigned  as  the  cause  of  it  by  the 
peo|)1e  themselves.  Many  of  these  were  fantastical  and 
wild;  some  were  more  rational,  but  none  of  them,  upon 
careful  investigation,  could  be  sustained.  Amongst 
others,  a  report  came  into  being  that  this  was  a  disease 
which  originated  from  horses.  I'robably  the  reason  of 
this  belief  was  that  the  first  ])erson  to  be  attacked  was  a 
carter,  who  ])asse(l  his  time  almost  exclusively  amongst 
these  animals.  This  belief  was  (piite  unfounded,  as  an 
inquiry  amongst  the  veterinary  surgeons  elicited  the  in- 
formation that  there  was  no  known  case  of  pneumonia 
amongst  the  horses  of  the  countryside,  and  that  in  fact 
there  had  not  been  a  case  for  a  long  time. 

It  seems  that  from  this  particular  disease  the  horses  in 
the  vicinity  had  been  pecidiarly  exempt. 

That  such  a  re[)()il  should  have  arisen  is  \evy  interest- 
ing in  view  of  the  fact  that  ej)idemics  have  i)een  reported 
more  than  once  whicli  originated  in  horses,  oxen,  or 
sheep. 

As  an  instance  we  may  give  the  following  occurrences  : 
In  1881  an  epidemic  of  pneumonia  broke  out  amongst  the 


By  Or.  Allmax  J.  I^owell.  177 

horses  of  the  Westphalian  Artillery  at  Minden.  Shortly 
afterwards  a  similar  outbreak  occurred  ainon;fst  the 
soldiers,  and  it  was  found  that  only  those  whose  business 
brought  them  into  close  contact  with  the  horses  were 
attacked.  Another  instance  of  transmission  of  jineu- 
monia  from  animals  to  human  beings  occurred  in  Paris, 
where  an  outbreak  of  epidemic  pneumonia  was  started  by 
a  similar  disease  in  [)arrots,  if  the  medical  reports  are  to 
be  believed. 

The  subject  of  sanitation  was  also  raised,  but  the  re^xjrt 
of  the  medical  offK'(>r  of  lietiith  showed  that  the  drainage 
was  in  excellent  order. 

To  counteract  the  panic  caused  l)y  lliis  report  the 
following  notice  was  posted  up  in  prominent  positions 
about  the  village  by  the  medical  otticer  of  health  :  — 

"  In  common  with  neighbouring  districts  and  many 
other  parts  of  the  country,  Penn  has  been  su tiering  fi'om 
a  severe  epidemic  of  influenza  and  pneumonia,  the  cases 
varying  from  very  trifling  ones  to  very  severe.  The 
epidemic  has  been  aggravated  by  extreme  variations  of 
temperature,  but  has  now  almost  disappeared. 

"  The  disease  can  only  be  communicated  by  [)eople 
who  are  themselves  suffering  from  it,  and  it  has  nothing 
w^hatever  to  do  with  drainage  or  (as  has  been  rumoured) 
diseased  horses." 

In  investigating  the  matter  from  a  scientific  point  of 
view  several  conditions  can  be  found  which  at  the  least 
were  probably  of  help  in  spreading  the  infection,  although 
they  can  hardly  be  looked  upon  as  a  siitiicient  explanation 
in  themselves. 

To  begin  with,  the  epidemic  occurred  in  Spring,  a 
season  which  is  remarkable  for  the  amount  of  sporadic 
pneiunonia  which  it  provides.  Purthermore,  this  was  ;i 
particularly  inclement  spring,  very  wet  and  cold,  with 
great  changes  in  temperature.  Too  iiuuli  stress,  how- 
ever, nnist  not  be  laid  u[H)n  the  weather,  as  the  effect  of 
rain  and  cold  on  pneumonia  has  been  much  debated.  It 
seems,   on    viewing    the   available    facts   by    (he    light    of 

M 


178  Epidemic  Pneumonia. 

experience,  that  pneumonia  varies  inversely  with  the 
rainfall.  The  epidemic  in  Middlesbrough,  which  has 
been  alluded  to,  was  apparently  put  an  end  to  by  a  heavy 
rainfall.  Presumably  this  is  due  to  the  action  of  the 
rain  in  purifying  the  air  and  in  allaying  the  dust,  though 
it  must  be  admitted  that  such  an  argument  does  not  hold 
good  for  the  air  and  dust  in  the  interior  of  houses. 
However  that  may  be,  it  seems  certain  that  rain  has 
some  influence  in  checking  the  spread  and  occurrence  of 
pneumonia. 

Cold  is  rather  a  more  complex  subject.  Pneumonia  is 
undoubtedly  more  common  during  cold  weather ;  bat 
probably  this  is  due  to  greater  crowding  in  houses  for 
warmth,  and  a  more  liberal  use  of  the  popular  cold 
dispeller,  alcohol.  One  fact  which  would  make  it  appear 
that  cold  in  itself  is  not  provocative  of  pneumonia  is  that 
it  has  been  observed  that  pneumonia  is  more  common  in 
temperate  climes  than  further  north.  In  fact,  Laplanders, 
when  transplanted  from  their  country  to  warmer  regions, 
are  very  liable  to  contract  a  fatal  form  of  pneumonia. 

The  social  condition  of  the  patients  is  also  of  import- 
ance. They  were  all  inhabitants  of  small  houses,  and 
came  from  two  small  streets  in  the  village.  It  must  be 
added,  however,  that  the  back  premises  of  the  houses  are 
open,  and  that  there  are  no  back-to-back  houses. 

It  is  possible  that  to  get  a  true  solution  of  the  matter  it 
must  be  a[)proached  from  a  different  standpoint.  It 
seems  on  the  face  of  it  more  reasonable  to  search,  not  for 
a  cause  for  these  comparatively  rare  outbreaks,  but  rather 
for  a  reason  why  they  should  not  be  more  common. 
Unfortunately,  this  line  of  inquiry  presents  if  anything 
even  more  difficulties  than  the  former.  It  is  hard  to 
explain  why  an  acute  fever  of  sudden  onset,  due  to  a  well- 
known  micro-organism  which  is  contained  in  large 
numbers  in  at  least  one  of  the  excretions,  should  not  in- 
variably show  well-marked  infectiousness. 

It  has  been  found  that  injections  of  pneumococci  of 
high  virulence  produce  in  animals  a  rapidly  fatal  fever 
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akin  to  seplicH-mia,  while  injections  of  less  virulence  pro- 
duce only  local  lesions,  such  as  lobar  pneumonia,  causing 
a  much  less  fatal  disease.  It  is  possible  that  at  one  time 
the  pneumococcus  was  an  organism  of  much  higher  viru- 
lence than  at  the  present  day,  and  occasionally  it  may 
revert  to  the  former  type,  producing,  when  it  does  so,  the 
epidemic  form  of  pneumonia,  a  disease  which,  as  has  been 
well  said,  might  be  named  "  pneumonic  fever  •' — in  its 
clinical  manifestations  similar  to  that  produced  in  animals 
by  injections  of  largo  quantities  of  virulent  pneuniococci. 

If  this  supposition  be  true,  physicians  may  yet  see  the 
day  when  a  reversion  to  the  original  type  may  become 
the  rule  and  pneumonia  be  classed  as  one  of  those  highly 
infectious  fevers  which  must  be  treated  with  all  the 
careful  iwjlation  which  to-day  is  meted  out  to  the 
notifiable  diseases. 


Art.  WU.—Cougoiital  Fidtila-.^  By  J.  H.  P.  Boyd 
Barrett,  M.B.,  B.Gh.,  B.A.O.,  K.U.l. ;  Assistant 
Surgeon,  Children's  Hospital,  Temple  Street,  Dublin. 

It  was  intended  to  include  in  this  paper  some  reference 
to  congenital  tistulir  in  the  neck  and  to  such  conditions  as 
recto-vaginal  tistulte  ;  but  I  think  it  will  be  found  that 
the  paper  has  reached  sufficient  length  in  the  discussion 
of— 

(1)  Intestinal  tistuUr  of  the  umbilicus; 

("2)  Urinary  fistuliv  of  the  umbilicus ; 

(3)  l^aracoccygeal  tistula* ;  and 

(4)  Fistulae  of  the  external  ear. 

These  particular  abnormalities  alone  will  receive  con- 
sideration. In  this  restriction  1  am  influenced  by  the 
fact  that  congenital  hstuUv  of  the  neck,  being  more 
usually  of  an  inoperable  nature,  are  as  frequently 
observed  in  adults  as  in  children. 

•  Bead  before  the  Section  of  Surgery  in  the  Royal  Academy  of  Medicine 
in  Ireland,  on  Friday,  January  20.  1911.  [For  discussion  on  this  paper 
see  page  225.] 
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Before  discussing  the  diagnosis  and  treatment  of 
intestinal  fistul;»  of  the  umbilicus  it  is  necessary  to  briefly 
refer  to  their  formation. 

At  the  beginning  of  embryonal  life  the  intestine,  which 
is  being  formed  by  the  union  of  the  endoderm  with  the 
splanchno-pleure,  communicates  through  the  umbilicus 
with  the  umbilical  vesicle  by  means  of  the  omphalo- 
mesenteric canal.  At  the  beginning  of  the  second  month 
the  intestine  is  completely  closed  and  the  mesenteric  canaF 
is  represented  by  a  stalk. 

The  disappearance  of  this  connection  in  the  third 
month  leaves  the  intestine  free  in  the  abdominal  cavity. 

In  many  cases,  however,  this  canal  persists,  and  two 
conditions  are  possible.  It  may  be  represented  by  a 
diverticulum  attached  to  the  intestine,  or  it  may  still 
connect  the  intestine  with  the  umbilicus.  It  is  in  this 
latter  condition  w-e  are  at  present  interested. 

The  adherence  of  the  intestine  to  the  umbilicus  by  the 
persistence  of  the  omphalo-mesenteric  duct  may  take 
various  forms.  The  duct  may  be  open  in  its  whole 
length.  The  umbilical  part  may  be  obliterated,  and  so 
we  should  have  a  Meckel's  diverticulum  adherent  to  the 
umbilicus.  The  duct  might  be  obliterated,  except  for  the 
formation  of  cysts  in  the  length  of  the  duct  or  on  the 
deep  surface  of  the  abdominal  wall,  communicating  with 
the  umbilicus  and  simulating  fistulcL'.  The  duct  may  be 
closed  at  its  intestinal  end. 

The  diagnosis  of  f;vcal  fistula'  depends  on  the  presence 
of  a  lumen  througli  which  a  probe  may  be  passed. 

The  protrusion  of  the  mucous  membrane  of  the  small 
intestine  causing  strangulation  has  been  recorded.  The 
diverticulum  has  given  rise  to  adenomata  resembling 
mucous  membrane  in  appearance  and  secreting  clear 
mucus.     They  are,  however,  solid  and  have  no  lumen. 

Mr.  G.  A.  Wright  gives  a  graphic  description  of  the 
persistence  of  the  vitelline  duct  : — "  On  examining  this 
child  there  was  a  red  fleshy  prominence,  then  about  one 
aud  a  half  inch  long,  projecting  from  the  navel.     It  was 
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about  as  thick  as  a  cedar  pencil  and  its  surface  appeared  to 
be  mucous  membrane  except  at  one  spot  where  a  patch  of 
delicate  cuticle  was  found.  The  apex  of  the  protrusion 
was  perforated  by  an  orifice  which  readily  admitted  an 
ordinary  probe,  and  the  instrument  could  be  passed 
downwards  in  the  middle  line  and  swept  round  on  each 
side  for  some  three  inches.  It  could  only  be  passed 
upwards  for  about  half  an  inch. 

"  A  thin,  watery  mucus  in  small  quantities  was  dis- 
charged, but  no  ffioces  or  urine.  Subsequently  frrcal 
matter  escaped  from  the  orifice.  The  protruded  mass 
was  ligatured  and  removed  with  a  good  result." 

x\s  the  diverticulum  is  prolapsed  a  section  shows  the 
central  canal  lined  with  villi  and  also  the  remains  of  villi 
on  the  outer  mucous  membrane  and  tubular  glands.  The 
muscular  coats  are  also  seen. 

The  discharge  of  mucus  alone  may  be  explained  by 
the  closure  of  the  intestinal  end  of  the  duct;  and  this  it 
is,  no  doubt,  that  in  many  cases  obstructs  the  passage  of 
a  probe. 

I  had  recently  under  my  care  in  the  out-patient  depart- 
ment of  the  Children's  Hospital,  Temple  Street,  two 
cases  with  umbilical  fistulfp.  In  each  case — one  a  boy 
of  six  years,  the  other  a  girl  of  six  months — the  diver- 
ticulum protruded  through  the  umbilical  cicatrix  to  the 
extent  of  about  one  inch.  In  both  a  probe  could  be 
passed  through  an  orifice  at  the  apex  of  the  protrusion, 
which  was  covered  with  mucous  membrane.  They  were 
subsequently  operated  on  by  my  colleague,  Mr.  Staunton. 
The  boy  before  the  operation  showed  symptoms  of  intes- 
tinal obstruction  which  were  possibly  due  to  the  dragging 
of  the  diverticulum  upon  the  ileum.  Both  made  ex- 
cellent recoveries. 

It  is  important  to  remember  that  it  is  by  no  means  the 
rule  to  find  f;rcal  matter  coming  through  the  fistula\ 
Cysts  are  rare  and  their  diagnosis  presents  no  difticulty. 
Polypi  of  the  umbilicus  are  soft  and  pale  in  colour,  and 
can   so   be   distinguished    from   the   adenomata    with    red 
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mucous  membrane.  Treatment  consists  in  opening  the 
abdomen  and  freeing  the  intestine.  The  wound  is  closed 
as  in  operations  for  umbilical  hernia.  It  is  difficult  to 
imderstand  How  a  surgeon  could  be  satisfied  with  merely 
ligaturing  the  base  of  the  protrusion. 

Urinary  fistula'  of  the  umbilicus  are  due  to  jiatency  of 
the  urachus.  About  the  middle  of  intra-uterine  life  the 
urachus  is  generally  obliterated,  but  in  these  cases  it 
remains  permeable.  This  condition  is  found  in  cases 
where  the  normal  outlet  for  urine  is  impeded.  It  has 
been  found  in  a  girl  whose  urethra  was  occluded  by  a  thick 
membrane  and  in  a  case  where  micturition  was  impeded 
by  a  sarcoma  growing  in  the  bladder  of  a  child — a  case 
recorded  by  Mr.  D'Arcy  Power. 

The  opening  may  be  situated  at  the  head  of  a  tumour 
or  appear  as  a  fissure  at  the  bottom  of  the  umbilical 
cicatrix.  The  orifice  may  be  extremely  narrow,  in  which 
case  the  urine  may  exude  only  in  drops.  On  the  other 
hand,  the  opening  may  be  large  and  the  flow  considerable. 

The  diagnosis  depends  on  the  acidity  of  the  discharge, 
its  aramoniacal  odour,  its  increased  flow  during  micturi- 
tion, and  a  history  of  congenital  origin. 

Cure  may  be  obtained  by  cauterisation  of  the  orifice, 
by  freshening  the  edges  and  suture,  or  by  the  more 
radical  operation  of  removal  of  the  urachus  and  closure 
of  the  umbilical  wound  as  for  hernia.  This  ensures  the 
impossibility  of  any  subsequent  protrusion  of  abdominal 
contents. 

Paracoccygeal  Fistuhe. — This  name  has  been  given  to 
those  funnel-shaped  depressions  in  the  skin  in  the  middle 
line  over  the  sacrum  and  coccyx.  They  are  not  rare,  and 
are  found  in  children  who  present  no  other  malformation. 
They  are  interesting  solely  from  the  point  of  view  of 
their  embryological  origin  iind  seldom  call  for  surgical 
interference. 

These  fistulfo  give  rise  to  no  trouble  except  in  tlu^  rarer 
cases,  when,  owing  to  the  depth  of  the  fistulous  track. 
and  the  ))resence  of  retained  secretion,  they  become  the 
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source  of  irritation  or  infection.  They  are  lined  with 
sebaceous  glands  and  sometimes  with  hair,  and  when 
infected  may  resemble  a  sinus  and  so  give  rise  to  doubts 
in  diagnosis.     The  history  is,  therefore,  of  importance. 

It  is  seldom  that  these  paracoccygeal  fistula-  reach  any 
considerable  de))th,  and  simple  depressions  in  the  skin 
in  the  areas  mentioned  are  more  commonly  found. 
These  depressions  may  occur  singly,  but  as  a  rule  there 
are  more  than  one  ])resent.  Their  origin  is  so  well 
described  in  Kermisson's  "  Surgery  of  Children  "  that  1 
cannot  do  better  than  quote  his  description  in  its  entirety  : 

"  At  the  beginning  of  intra-uterine  life  the  medullary 
canal  is  prolonged  to  the  very  tip  of  the  coccyx,  and  there 
terminates  in  a  swelling  which  is  attached  by  strong 
adhesions  on  its  posterior  surface  to  the  deeper  layers  of 
the  skin.  Later,  as  the  vertebral  column  develo]is  very 
much  faster  than  the  soft  parts,  the  cord  has  to  occupy 
a  higher  level,  but  the  coccygeal  remains  persist  and 
attain  their  greatest  development  in  the  course  of  the 
fifth  month. 

"  At  this  time  the  soft  parts  undergo  a  considerable 
development,  the  trunk,  which  up  to  this  had  the  primi- 
tive embryonal  dorsal  curve,  develops  its  secondary  and 
permanent  curves,  and  the  coccygeal  eminence,  u|)  to  this 
prominent,  is  completely  effaced. 

"  During  this  change,  the  coccygeal  remains,  which  are 
inserted  into  the  skin,  oppose  the  movement  and  cause 
displacement  of  the  skin,  which  becomes  invaginated,  and 
thus  these  depressions,  to  which  we  give  the  name  of 
coccygeal  foss;r,  are  probably  formed." 

I  had  recently  under  my  care  an  infant  with  a  well- 
marked  depression  over  the  sacruui  which  1  regarded 
as  a  paracoccygeal  fistula.  This  child  had  no  other 
anatomical  abnoruuilities. 

Fistula-  of  H.iicnuil  Ear. — Fistuhu  of  the  external  ear 
are  the  result  of  imperfect  fusion  of  the  auricular 
tubercles.  These  anomalies  are  more  frequently  seen  at 
the  junctions  of  the  crus  helicis  with  the  helix,  of  the 
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tragus  with  the  crus  helicis,  between  the  helix  and  anti- 
hehx,  or  in  the  lobule.  They  seldom  call  for  surgical 
interference,  except  when,  owing  to  the  closure  of  their 
orifices,  a  cyst  is  formed  and  suppuration  occurs ;  or 
they  may  be  mistaken  for  sinuses  leading  to  glands.  The 
openings  are  small  and  the  canals  usually  of  no  great 
depth.  They  are  lined  with  a  considerable  number  of 
sebaceous  glands,  and  are,  therefore,  often  covered  with 
an  incrustation  of  dried  sebum. 

The  case  which  I  have  the  opportunity  of  showing 
presents  a  minute  fistula  in  the  helix  of  the  left  ear.  It 
is  very  small,  and  there  is  no  discharge  from  it.  It  has 
never  been  the  source  of  any  trouble,  and  was  discovered 
by  the  mother  quite  by  accident. 

The  child  also  has  a  preauricular  fistula  on  the  same 
side  which  is  much  larger  and  is  constantly  discharging 
sebaceous  material  which  becomes  dried  in  crusts  about 
the  orifice. 

A  series  of  eminences  can  be  recognised  at  the  end  of 
the  first  month  of  intra-uterine  life  round  the  hyo-man- 
dibular  cleft.  They  are  six  in  number — one  for  the 
tragus,  one  for  the  anti-tragus,  two  for  the  helix,  one  for 
the  anti-helix,  and  one  for  the  lobule. 

It  can  be  readily  understood  that  the  incomplete  fusion 
of  these  tubercles  is  the  cause  of  the  occurrence  of 
fistula?  between  the  parts  they  represent  in  life. 

The  fusion  of  several  units  in  this  region  of  great  com- 
plexity is,  in  the  words  of  Mr.  Howell  Evans,  "  of  great 
interest  in  the  study  of  our  evolution  from  aquatic 
ancestors. 


.\rt.    TX. — Influenza.'^      By    J.amrs    F.    Cl.\rke,    M.D. 
Univ.   Dubl. 

The  recurring  epidemics  of  influenza  every  winter  tend  to 

keep  up  a  certain  amount  of  interest  in  this  disease  and 

•  A  Tliesis  read  for  the  Degree  of  Doctor  of  Medicine  in  tlie  University 
of  Dublin,  December,  1910. 
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leave  some  room  for  investigation  as  regards  the  bacterio- 
logical conditions  under  which  they  occur.  Influenza 
very  soon  comes  under  the  notice  of  every  man  entering 
practice,  and  due  care  must  always  be  given  to  its  con- 
sideration, as  it  is  a  great  mistake  to  regard  the  disease 
too  lightly  or  to  give  a  careless  prognosis. 

When  we  look  over  the  history  of  the  disease  we  find 
that  far  back  into  the  Middle  Ages  are  accounts  of 
epidemics  appearing  at  varying  intervals,  and  as  early  as 
the  year  1173,  in  the  chronicles  of  Melrose  Abbey,  there 
is  recorded  an  epidemic  closely  resembling  influenza  as 
we  know  it.  These  e])idemics  occurred  at  longer  or 
shorter  intervals,  and  after  an  outbreak  the  disease  always 
assumed  an  endemic  character,  gradually  becoming  less 
severe  and  finally  passing  away  till  it  reai)))eared  again 
forty  or  fifty  years  later.  In  1511  Erasmus  laid  blame  on 
the  insanitary  conditions  then  existing,  and  suggested  that 
the  clay  and  rushes  which  covered  the  streets  should  be 
changed  oftener  than  once  in  every  twenty  years,  and 
also  that  the  people  should  leave  their  windows  open  and 
admit  the  fresh  air.  In  the  fifteenth  and  sixteenth  cen- 
turies several  writers  drew  attention  to  the  evil  conse- 
quences which  attended  the  treatment  of  bleeding,  as  they 
said  "  few  died  excejit  those  who  were  bled  "  ;  but  in  spite 
of  this  in  17'29  bleeding  was  still  considered  the  treatment 
in  England.  From  1847  there  was  a  jieriod  of  forty 
years'  quiescence,  and  the  disease  was  almost  forgotten 
till  in  1889  it  broke  out  in  Central  .Vsia  and,  travelling  ria 
Siberia  and  Russia,  it  invaded  Europe,  and  then  s|)read 
the  following  year  all  over  the  world.  Since  then  it  has 
remained  endemic,  manifesting  it.self  chiefly  during  the 
winter  months ;  but  statistics  and  certain  bacterial 
changes,  which  1  will  mention  later,  show  ihat  ih(>  viru- 
lence is  abating,  and  giv<'  us  leave  to  look  forward  to  its 
disappearance. 

It  is  an  interesting  jioint  to  not(>  that  the  death-rate 
from  influenza  per  million  for  1887-8-0  respectively  was 
3,  3,  and  '2,  whereas  in  1890  it  leaped  to  157,  the  follow- 
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ing  years  rising  to  574  and  533,  thus  showing  plainly  the 
epidemic  nature  of  the  disease.  Since  then  the  general 
tendency  has  been  towards  a  decrease,  with  the  exception 
of  ten  years  ago,  when  it  mounted  to  504,  only,  hovrever, 
to  fall  next  year  to  174,  and  to  keep  getting  progressively 
lower  since.  This  outbreak  in  1890  was  so  sudden  and 
severe  that  many  people  considered  it  a  new  disease,  and 
it  received  the  name  of  Russian  influenza,  which  name  is 
still  used  by  some  to  distinguish  the  severe  cases  which 
one  sometimes  meets  with.  It  was  during  this  epidemic 
that  the  question  first  arose  about  infection,  and  it  was 
conclusively  shown  that  the  disease  did  not  travel  faster 
than  human  communications  and  that  it  followed  these 
lines. 

This  outbreak,  occurring  at  the  time  which  it  did, 
claimed  a  great  deal  of  attention  from  bacteriologists,  and 
in  1892  Pfeiffer  announced  the  discovery  of  an  organism 
which  appeared  to  be  the  cause.  The  Bacillus  influenzae, 
or  Pfeiffer's  bacillus,  as  it  is  usually  called,  is  small,  .5  fi 
in  length,  and  stains  deeply  at  the  ends,  leaving  a  clear 
space  in  the  centre ;  it  is  a  strict  aerobe  and  grows  best  at 
the  body  temperature  on  a  medium  containing  ha:^mo- 
globin,  but  the  growths  are  feeble  and  require  great  care 
and  frequent  transplantation  to  keep  them  alive.  This 
bacillus  shows  very  definite  symbiotic  relations  to  other 
organisms,  ])articularly  to  diphtheria  bacilli,  staphylo- 
cocci, and  the  Bacillus  prodigiosus.  This  last  Luerssen 
says  is  the  best  nurse  for  the  influenza  bacillus,  and  that 
it  still  exhibits  this  property  even  after  the  culture  itself 
has  been  killed  by  heat.  On  the  evidence  which  we  have 
at  present  Pfeiffer's  bacillus  cannot  be  taken  as  the  pure 
determining  cause,  for  other  organisms  have  been  found 
whif'h  resemble  it  in  all  its  characteristics  of  growth,  stain- 
ing, and  symbiotic  relations,  but  which  do  not  cause  in- 
fluenza. Among  the.se  are  the  ]^acillus  pertussis  found  in 
the  sputum  of  patients  with  whooping  cough ,  the  organism 
of  epidemic  conjunctivitis,  and  the  bacillus  described  by 
Miiller  which  is  found  in  trachoma.     The  question  of  the 
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aclnal  idenlily  of  these  organisms  is  difficult,  but  they  are 
supposed  to  he  all  modifications  of  the  same  species,  and 
thus    we    have    some    ground    on    which   to    explain    the 
presence  of  bacilli  which  are  potentially  those  of  influenza 
during    a    non-e|)i(lemic     period.      Another    fact     is    the 
occurrence  of  ty|)ical  clinical  infliien/.a  with  the  absence 
of  IMeiffer's  bacillus.      Dunn   and   (lordon   published  the 
report  of  an   epidemic   in   which   it   was  absent   but   the 
Micrococcus  catarrhalis  was  frequently  present.     On  the 
whole   it    is   rare    to    find    rt'eitter's   bacillus   at    ))resent, 
though  earlier  in  the  epidemic  it  was  common,  and  was 
usually  obtainable  in  pure  cultures;  later  on  it  was  found 
in    conjunction    with    the    Micrococcus    catarrhalis,    both 
organisms  often  occurring   in  the  same   patient,   or  one 
patient  would  have  one,  the  other  another.      Nowadays  the 
latter  organism  is  usually  found  alone,  and  following  it  in 
frequency    are    pneumococci,    stre])toc()Cci,    and    pseudo- 
diphtheria   bacilli.     These    bacterial    changes,   considered 
in  conjunction  with  the  statistics,  I  think  would  justify 
the  question  as  to  what  the  cause  of  thi'  condition  really 
is.     We  must  either  assume  that  it  is  a  s])ecific  disease 
due   solely   to  PfeiHer's   bacillus,   and   grouj)   those  cases 
which  are  clinically  identical,  but  in  which  this  bacillus  is 
absent,  as  pseudo-influenza,  or  consider  it  not  as  a  patho- 
logical entity,  but  as  a  grouji  of  diverse  diseases  due  to 
various  organisms.     As  there  is  no  vaccine  or  antitoxin 
prepared  from  Pfeiffer's  bacillus  we  cannot  say  how  the 
various  causative  bacteria  would  react  to  serum-thera]n-. 
thus  giving  us  some  indication  of  their  relations;  also  in 
the    absence    of    this    treatment    an    accurate    bacterial 
diagnosis  does  not  interest   the  practitioner.     Whatever 
the  causative  agent  the  mode  of  infection  is  through  one  of 
the  mucous  membranes,  practically  always  the  respiratory 
mucosa,  but  rare  cases  have  been  recorded  in  which  the 
conjimctiva  was  primarily  affected,  and  there  is  at  least 
one    case    on    record   of    infection    through    the    urethra. 
Pfeitler's  bacillus  has  i)ecn  obtained  from  the  blood,  the 
cases  usuallv  showinir  signs  of  general  toxirmia  or  severe 
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nervous  symptoms.  Such  complications  as  pneumonia 
may  be  caused  by  this  organism  alone,  but  inflamma- 
tory sequelip,  as  otitis  media,  are  due  to  a  secondary 
infection. 

After  an  incubation  period  of  two  or  three  days,  in 
which  the  patient  feels  out  of  sorts,  there  is  a  more  or  less 
definite  invasion.  He  experiences  a  sensation  of  general 
depression  and  discomfort,  he  feels  giddy,  his  head  aches, 
there  are  pains  in  the  eyeballs  or  behind  the  eyes, 
rheumatoid  pains  in  the  body,  particularly  in  the  nape  of 
the  neck  and  lumbar  region,  he  feels  cold  and  may  have 
a  definite  rigor,  he  feels  very  weak  and  is  glad  to  take  to 
his  bed,  there  are  insomnia,  feverishness,  and  restlessness, 
anorexia  and  vomiting  are  frequently  present.  The  tem- 
perature rises  suddenly  and  remains  up  for  a  couple  of 
days  and  then  falls  to  normal,  but  latterly  the  tendency 
is  for  the  fever  to  be  slight,  but  to  last  longer — nine  or  ten 
days — the  ))ulse  is  never  at  any  time  much  increased  in 
frequency.  Clinically,  influenza  divides  itself  into  three 
types — (1)  The  gastro-intestinal ;  (2)  the  pulmonary ; 
(3)  the  cerebral,  according  to  the  system  which  is  most 
affected. 

1  have  had  under  observation  lately  several  cases  of  the 
gastro-intestinal  type,  in  which  all  the  general  features 
were  well  marked — headache,  pains  in  the  back  and  down 
the  legs,  shivering,  a  feeling  of  depression,  weakness  and 
lassitude,  restlessness  and  insomnia,  with  slight  elevation 
of  temperature  of  pulse.  The  symptoms  which  cha- 
racterised the  condition,  however,  was  the  sudden  onset 
of  an  attack  resembling  acute  gastritis  coupled  with 
diarrhoea.  After  a  feeling  of  nausea  lasting  some  hours 
the  patients  vomited,  and  when  the  stomach  was  cleared 
of  its  contents  they  felt  much  easier.  Soon  afterwards 
diarrhoea  commenced,  and  lasted  for  some  days.  There 
was  abdominal  pain  of  a  colicky  nature  for  a  day  or  two. 
The  best  means  of  treatment  1  I'ouud  was  complete  star- 
vation, or  at  most  a  lillle  milk  ;  any  food  given  only  caus- 
ing a  recurrence  of  the  vomiting.     Tf  treated  in  this  way 
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the  patients  could  be  <,'radiially  allowed  back  to  ordinary 
diet  after  a  few  days.  In  spite  of  the  apparent  slightness 
of  the  attack  it  was  always  followed  by  marked  weak- 
ness— it  being  ten  days  or  a  fortnight  before  they  regained 
their  strength. 

The  pulmonary  lypc  is  by  far  the  most  common  and 
also  the  most  dangerous,  including  as  it  does  cases  vary- 
ing from  a  slight  j)haryngitis  to  most  severe  pneumonia. 
In  addition  to  the  general  symptoms  these  cases  are 
characterised  by  nasal  and  pharyngeal  catarrh  with  a 
cough  and  scanty  expectoration  which  lasts  some  nine  or 
ten  days.  This,  of  course,  is  the  ordinary  type  of  the 
disease  and  needs  no  further  reference.  But  instead  of 
stopping  here  it  may  progress  and  cause  the  complica- 
tions of  bronchitis  and  pneumonia  which  are  nothing 
more  or  less  than  an  extension  downwards  of  the  orifjinai 
condition.  Tn  a  case  in  which  1  was  interested  some  time 
ago  influenza  was  diagnosticated  and  the  patient  was  put 
to  bed,  but  did  not  progress  favourably — the  temperature 
and  pulse  still  kept  going  up  and  he  became  delirious. 
Up  to  this  time  no  definite  clinical  signs  could  be  dis- 
covered except  that  a  slight  trace  of  albumen  had  been 
found  in  the  urine,  but  on  the  fifth  day  he  developed  a  basal 
pneumonia.  In  addition  to  this  the  nasal  mucous  mem- 
brane and  pharynx  became  inflamed  and  extremely  con- 
gested, and  epistaxis  occurred.  The  patient  also  became 
temporarily  deaf.  His  condition  was  very  grave,  and  the 
hope  of  saving  his  life  was  almost  abandoned,  when 
about  the  tenth  day  the  symptoms  began  to  abate.  There 
was  no  definite  crisis.  Convalescence  was  slow  but 
uninterrupted,  and  led  finally  to  a  perfect  recovery,  his 
hearing  being  restored  and  the  albuminuria  clearing  off  in 
time.  Another  somewhat  similar  case  which  was  treated 
for  influon/.a  for  some  days  developed  pneumonia,  death 
occurring  within  lour  days  of  the  onset  of  the  serious 
symptoms.  The  prognosis  of  influenzal  pneumonia  is 
verv  grave,  and  as  this  condition  is  present  in  7  per  cent, 
of  the  cases  it  is  quite  sufticient  to  justify  us  in  not  treating 
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it  lightly  or  giving  an  unguarded  prognosis  till  they  have 
been  under  observation  for  a  couple  of  days.  A  rare 
sequel  is  neuritic  changes  ;  these  may  be  evidenced  by  the 
onset  of  spasmodic  asthma  in  peo^ile  who  previously 
showed  no  signs  of  it,  or  it  may  be  the  cardiac  nerves 
which  are  affected,  neiu-algia  and  angina  showing  them- 
selves and  sometimes  leading  to  a  fatal  termination. 
There  are  cases  recorded  of  apparently  a  chronic  form  of 
influenzal  pneumonia  which  simulated  phthisis  closely, 
even  causing  haemoptysis,  recovery  as  a  rule  taking  place 
in  a  couple  of  months;  but  some  terminated  fatally,  and 
post-niortevi  cavities  were  found  which  contained  an 
organism  of  the  influenza  group,  tubercle  bacilli  being 
absent. 

The  de[)ression,  which  is  usually  a  prominent  symptoni 
of  the  disease,  shows  that  the  toxin  always  exerts  some 
influence  on  the  nervous  system.  As  a  rule  it  stops  here ; 
sometimes  neuralgia,  herpes  zoster,  or  similar  conditions 
occur  as  complications.  But  outside  of  these  there  are  a 
group  of  cases  in  which  the  main  symj)toms  are  nervous 
or  mental,  and  which  |  wish  to  include  in  the  cerebral 
type  of  influenza.  Neuralgia,  especially  of  the  fifth 
nerve,  is  fairly  common.  1  was  interested  in  several  cases 
in  which  it  was  the  prominent  symptom,  attacking  the 
patient  one  or  two  days  after  the  onset  of  the  general 
symptoms.  It  usually  lasted  about  ten  days,  and  the 
only  drug  which  I  found  controlled  the  pain  was  aspirin 
in  15  gr.  doses.  Neuritis  may  occur  in  any  nerve,  some- 
times attacking  the  cardiac  nerves,  with  fatal  results;  but 
this  is  rare,  and  is  really  a  sequel  and  not  a  primary  evi- 
dence of  the  disease.  Another  sequel  of  a  similar  nature, 
and  one  which  is  fairly  common  is  anosmia.  The  more 
serious  forms  of  this  type  resemble  attacks  of  acute 
meningitis,  and  have  iccently  caused  some  interest  on 
account  of  the  great  difficulty  in  their  diagnosis.  A  case 
of  this  kind  came  under  my  notice  some  time  ago.  The 
patient  was  a  woman,  aged  twenty-three,  and  she  came 
to    hospital    complaining    of    the    usual    symptoms    of 
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influenza,  and,  in  fiddition,  marked  lu^adaclie  and  voniit- 
in^^  The  teni))enilure  was  10'2°,  and  Ihf  j)ulse  GO.  She 
was  admitted,  and  the  next  day  the  head  was  retracted, 
the  pupils  unequal  and  shiggish  in  reaction.  The  head- 
ache continued  to  be  very  severe,  and  she  had  developed 
a  meningeal  cry.  She  continued  in  this  condition  for 
eleven  days,  and  then  the  headache  ceased  and  the  re- 
traction passed  away;  but  it  was  found  that- she  had 
developed  a  convergent  strabisnuis,  and  that  the  right 
()atellar  reflex  was  lost.  On  examining  the  eyes  at  this 
stage  there  was  double  optic  neuritis,  a  white  exudation 
on  and  around  the  disc,  and  retinal  hjemorrhages  in  both 
eyes.  A  week  later  she  was  almost  all  right  again 
except  the  eye  symptoms,  the  patellar  reflex  having  been 
restored  in  a  couple  of  days ;  the  optic  neuritis  was  dis- 
appearing, but  there  was  still  some  exudation  present, 
and  the  haniorrhages  were  not  completely  absorbed. 
The  stral)ismus  lasted  for  about  two  months  before  it 
finally  disappeared.  The  diagnosis  of  the  case  was  ex- 
tremely difiicidt ,  and  was  largely  based  on  the  duration  of 
the  sym[)tonis,  the  rai)idity  with  which  they  disappeared, 
and  the  s[)eedy  and  complete  convalescence,  the  eye 
symptoms  being  the  only  ones  which  lasted  more  than 
two  weeks. 

Mental  changes  manifest  themselves  usually  as 
sequela',  but  sonu^times  they  occur  soon  after  the  onset 
of  the  symptoms,  as  in  most  of  the  toxic  insanities  the 
tendency  is  towards  recovery,  which,  however,  may  be 
delayed  for  a  considerable  period.  I  recollect  two  cases 
which  had  temi)orary  mental  aberrations,  (.)ne  |)atient  lost 
her  reason  for  about  twenty-four  hours,  getting  up  and 
wandering  round  the  house  accusing  and  threatening 
punishment  to  people  for  things  which  were  not  haj^pen- 
ing  ;  the  other  was  a  patient  who  for  some  days  suffered 
from  a  slight  attack  of  influenza,  and,  losing  her  memory, 
one  morning  she  left  the  house  and  wandered  for  nearly 
ten  hours  on  the  streets  till,  almost  collapsed,  her  ajipear- 
ance  attracted  the  notice  of  a  policenuiu,  who  took  lier  to 
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the  Station  where,  some  hours  later,  she  recovered  herself 
and  was  ahle  to  give  her  name  and  address. 

A  startling  variety  of  the  disease  is  the  comatose,  in 
which  the  person  suddenly  becomes  giddy,  then  passes 
into  convulsions  followed  by  a  long  period  of  uncon- 
sciousness which  is  accompanied  by  a  high  temperature, 
useful  as  a  diagnostic  point.  Hysteroid  convulsions, 
the  recrudescence  of  epilepsy  and  catalepsy  have 
occurred  as  complications.  In  Switzerland  in  1899 
there  were  reported  several  cases  of  nona,  a  condition 
of  apparent  death — several  times  the  death  certificate 
having  been  signed,  the  person  subsequently  recover- 
ing consciousness.  Bulbar  paralysis,  anterior  polio- 
myelitis, Ijandry's  paralysis,  disseminated  and  ascending 
myelitis,  have  all  been  recorded  as  sequels.  The  more 
severe  mental  sequelfp  are  specially  liable  to  occur  in 
those  who  continue  at  their  work  during  the  course  of  the 
disease.  Melancholia  is  the  rule  in  about  70  per  cent,  of 
post-influenzal  insanities — the  prognosis  is  good,  but  the 
cases  require  careful  watching.  In  the  other  30  per  cent, 
mania  occurs,  and  is  more  liable  to  be  a  permanent 
condition. 


MOTOR    ROAD    MAPS. 

We  notice  that  Horlick's  Malted  Milk  Co.,  of  Slovigh. 
Bucks.,  manufacturers  of  the  well-known  Horlick's  Malted 
Milk,  are  offering  to  the  Medical  Profession,  free,  a  series  of 
well-arranged  Motor  Eoad  ]\Iaps  of  England,  Scotland,  and 
Ireland.  They  are  beautifully  got  up,  and  are  each  printed 
separately,  upon  tough,  strong  paper,  folded  into  leatherette 
cases,  the  whole  forming  a  very  compact  series.  The  roads 
are  accurately  set  out  as  to  distances.  The  classification, 
also,  is  most  effectively  shown.  A  prospective  journey  can 
be  laid  out  with  precision,  before  starting.  The  Mai)s  can 
be  carried  in  the  coat  pocket  and  may  l)e  easily  and  quickly 
referred  to  at  any  time.  With  a  set  of  these  Maps  and  a 
supply  of  Horlick's  Malted  Milk  one  can  embark,  without 
trepidation,  upon  a  motor  journey  from  John  o'  Groats  to 
Land's  End,  or  from  Malin  Head  to  Cork. 
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Practical  P/i  i/siotatjij.  Edited  by  M.  S.  Pembrey.  Ck)ii- 
trihutors,  A.  P.  Beddard,  M.A.,  M.D. :  Leonard  Hill, 
M.B.,  F.K.S.;  J.  S.  Edkix.s,  M.A.,  M.B. ;  T.  R. 
MacLeod,  M.B.  ;  Martin  Flack,  M.A.,  M.D. ;  aud 
M.  S.  Pemi'.rky.  M.A.,  M.D.  Third  Edition.  liUO. 
Demy  8vo.    Pp.  xviii  +  480.     Londou  :    Edward  Arnold. 

The  first  edition  of  this  Manual  oi  Practical  Physiology 
appeared  in  1902  and  was  succeeded  by  a  second  three 
years  later.  The  present  issue  is  in  many  respects  an 
improvement  on  either  of  the  previous  ones,  and  will  be 
found  correspondingly  more  useful  as  a  laboratorv'  text- 
hook. 

The  subject-matter  is  now  divided  into  two  parts 
instead  of  four  as  previously.  The  first  part  deals 
with  ^'cneral  ])ractical  physiology,  the  second  with 
physiolopi-ical  chemistry.  The  further  sub-division  of 
{>ach  section  into  elementary  and  advanced  courses  is 
omitted  from  the  i)resent  edition. 

The  sco})e  of  the  book  may  l>e  gauged  by  the  fact  that 
Part  I.  consists  of  seventy-four  chaj)ters,  and  Part  II.  of 
twenty-thi'ee.  Of  the  seventy-four  chn.ptei-s  in  the 
former,  twenty-four  arc  devoted  to  muscle-nerve  experi- 
uients,  ten  to  experiments  on  the  ireiu-t,  nine  of  the€ie 
being  on  the  heart  of  the  frog,  eight  to  other  exercises 
and  exi)eriments  on  the  circulation,  thirteen  to  ex{)eri- 
ments  on  respiration  (four  of  which  involve  chemical 
analyses),  eight  to  experiments  on  the  eye,  five  to  experi- 
ments on  tlie  nervous  system,  and  the  remainder  to  various 
exercises. 

The  amount  of  space  ih'voted  to  muscle-nerve  and  froor 
heart  work  is.  no  doubt,  relatively  large,  but  all  the  ex- 

N 


194  Reviews  and   Bibliographical  Notices. 

periments  are  good,  and  a  selection  can  always  be  made 
in  accordance  with  the  predilections  of  the  different  laliora- 
t-ories  in  which  the  book  may  be  used. 

The  following  important  exercises  have  been  added  to 
Part  I.: — Dissection  of  the  A-Y  bundle  in  a  shee])'s 
heart,  description  and  application  of  the  Mackenzie 
polygraph,  substitution  of  the  pithed  for  the  anaesthetised 
cat  or  rabbit  in  certain  experiments  on  the  cardiac  and 
vaso-motor  nerves,  description  of  Sherrington's  mamma- 
lian preparation,  an  exercise  on  the  collection  and 
analysis  of  alveolar  air,  another  hj  Hertz  on  the  use  of 
the  Rontgen-rays  in  studying  digestion,  and  lastly  one 
on  cutaneous  and  muscular  sensations.  Two  sets  of 
experiments  have  been  omitted  from  this  section- 
namely,  those  concerned  with  the  so-called  Pfliiger's  law 
of  muscular  contractions,  and  Head's  experiments  on 
respiration  made  with  the  slip  of  the  rabbit's  diaphragm. 

In  the  s-ection  of  physiological  chemistry  the  number 
of  chapters  has  been  reduced  as  compared  with  previous 
editions,  but  this  has  been  achieved  by  combining  in  cue 
and  the  same  chapter  the  elementary  and  advanced  work 
on  such  subjects  as  proteins,  milk,  blood,  muscle,  &c. 
This  part  of  the  book  is  much  improved ;  it  has  been 
entirely  re-cast,  and  many  additions  have  been  made. 
The  new  matter  includes  quantitative  methods  of  esti- 
mating glycogen,  additional  methods  for  the  quantita- 
tive estimation  of  the  sugars,  a  statement  of  the  so-called 
"  fat  values,"  methods  for  the  quantitative  estimation  of 
acid  in  gastric  juice,  Folin  and  Scbafer's  methods  of 
estimating  urea  and  ammonia,  methods  of  estimating 
lactic  acid,  and,  lastly,  exercises  on  haemolysis  and 
precipitins. 

The  chapters  on  proteins,  milk,  blood,  muscle,  ami 
dietetics  have  been  re-written  by  Dr.  Martin  Flack. 

The  chemical  section  well  maintains  the  all-round 
excellence  of  tlie  book.  There  are,  however,  some  minor 
improvements  that  might  be  suggested  for  a  future 
edition.  Thus  the  application  of  the  Kjeldahl  methoil 
to  the  determination  of  nitrogen   in  food  stuffs  requii'es 
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sj)e(ial  (les«ii]>tioii  aud  makes  an  exercise  in  wliich  tlu^ 
use  of  Wie  halance  all  too  neglected  in  pliysiolop-icaj 
chemistry-  is  required.  Similarly  a  useful  piece  of 
work  wliicli  also  involves  weif^hing^  would  be  the  incinera- 
tion, quantitative  estimation,  and  (jualitative  analysis  of 
the  ash  of  a  ])ie('e  of  bone  or  of  some  other  tissue.  The 
counterpart  of  the  former  experiment — namely,  the 
(lecakificatiou  of  Imne  and  examination  of  the  organic- 
matter  -could  readily  be  combined  with  it.  Again, 
tiiere  is  no  mention  of  liow  to  demonstrate  iron  in  haemo- 
globin the  one  element  on  which  its  most  important 
property  mainly  depends.  Lastly,  and,  perhaps,  more 
to  be  regretted,  is  the  omission  of  methods  for  detecting- 
the  chief  elements  in  organic  com])ouuds.  These,  how- 
ever, are  all  minor  defei-ts  in  toni})arison  with  the 
})Ositive  worth  of  the  book  as  a  whole. 

Some  new  illustrations  have  been  added  and  are  good; 
but  even  the  authors  would  probably  admit  that  those  of 
tiie  absorption  spectra  of  haemoglobin  and  its  derivatives 
are  not  quite  \ip  to  standard.  Nor  should  the  antiquated 
and  absurd  illustration  of  the  apparatus  used  and  method 
followed  in  a  Kjeldahl  distillation  have  been  reproduced. 


SiirgicoJ  Aftei-Treatment.  A  Manual  of  the  Conduct  of 
Surgical  Convalescence.  By  L.  R.  G.  Craxdox,  A.M., 
M.D. ;  Assistant  in  Surgery  at  Harvard  Medical 
School ;  Assistant  Visiting  Surgeon  to  the  Boston  City 
Hospital:  Consulting  Surgeon,  Frost  General  Hospital. 
With  2G5  Original  Illustrations.  Philadelphia  ami 
London  :  W.  B.  Saunders  Companv.  1910.  Roval  8vo. 
Pp.  803. 

The  number  of  bo<iks  considei-ed  necessary  at  the  present 
day  for  the  full  equipment  of  the  surgeon  is  rapidly  in- 
creasing. In  addition  to  the  usual  lx>oks  on  Siirgical 
Diagnosis,  Surgical  Pathology,  Surgery  and  0}>erative 
Surgery,  we  now  have  this  l>ook  of  8lK)  ]>ages  devoted  to 
Surgical  After-treatment  addetl  to  the  list.  The  author 
in  his  preface   says  that  these  suggestions  for  after-treat- 
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nieiit  of  surgical  cases  are  writt-en  for  two  classes  of 
practitioners — house  surgeons  in  hospitals  and  general 
practitioners  in  communities  which  are  not  surgical 
centres.  The  book  would  certainly  l)e  useful  to  house 
surgeons,  provided  they  had  the  time  to  read  it.  To 
general  practitioners,  in  this  country  at  least  where  con- 
ditions differ  greatly  from,  those  present  in  America,  we 
do  not  think  that  the  book  will  make  a  strong  appeal.  But 
we  can  strongly  recommend  the  book  to  all  younger  surgeons, 
and  especially  to  those  just  starting  in  practice,  whose  ex- 
perience in  the  treatment  of  cases  is  necessarily  limited. 

The  lx)ok  is  divided  into  two  ])arts.  The  first  part,  iu 
thirty-nine  chapters,  considers  in  a  general  way  every- 
tliing  which  concerns  the  comfort  of  the  patient,  and 
describes  all  the  various  complications  and  sequelae  re- 
sulting from  the  ansesthetics  or  the  operation,  and  the 
means  of  prevention  and  treatment.  The  second  half 
consists  of  twelve  chapters  on  th©  after-treatment  of 
special  operations,  divided  according  to  the  region  of  the 
body  involved  in  the  operation.  There  are  in  addition  a 
chapter  on  Therapeutic  Immunisation  and  Vaccine 
Therapy  and  on  Coley  Serum  for  Malignant  Tumours. 
The  book  ends  with  an  appendix  on  some  invalid  and  con- 
valescent food  recipes. 

The  book  is  well  printed,  the  illustrations  are  numerous 
and  for  the  most  part  good;  but  we  would  suggest  that, 
owing  to  their  small  size,  some  showing  various  oj)erative 
procedures  are  of  litle  or  no  use. 


Manual  of  Diseases  of  Women.  By  W.  E.  Fothergill,  M.A., 
B.Sc,  M.D.,  Assistant  Gynaecological  Surgeon  Royal 
Infirmary  and  the  St.  Mary's  Hospitals,  Manchester ; 
Clinical  Lecturer  on  Obstetrics  and  Gynaecology  in  the 
Victoria  University  of  Manchester.  With  144  Illustrations 
in  the  Text.  Edinburgh  and  London  :  WiUiam  Green  k 
Sons.  H)10.  8vo.  Pp.  xix  +  V.V.i. 
Dr.  Fothergill's  latest  work  presents  many  features  of 
interest  and  originality.     It  is  divided  into  three  parts— the 
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first  of  which  deals  with  the  diagnosis  of  gynaecological  cases, 
the  second  with  diseases  of  women,  and  the  third  with  the 
management  of  gynyecological  cases.  The  .second  part  is  sub- 
divided into  sections  according  to  the  classification  of  diseases 
of  women  which  Dr.  Fothergill  adopts.  These  sections  are — 
*'  errors  of  development,"  *'  circulatory  changes,"  ""  mechanical 
conditions  and  injuries,"  "results  of  infection."  and  "'pro- 
gressive conditions."  I'nder  the  latter  not  very  apt  term  are 
included  ""  overgrowth  and  new  growths  "" — e.g.,  sub-involution, 
tumours  of  the  uterus  and  appendages,  and  the  different  forms 
of  cysts. 

The  operative  portions  of  the  book  are  poor,  and  much  too 
concise  to  be  of  practical  use,  especially  in  the  absence  of 
suflficient  illustration.  The  teaching  in  the  other  portions  is  in 
the  main  sound,  but  we  do  not  care  very  greatly  for  the 
classification  of  subjects  which  the  author  ha«  adopted. 


T ransactions  of  tJie  Amencon  Pediatric  Society.  Twenty- 
first  Session.  Held  at  Lenox,  Mass.,  on  May  27tli  and 
28th,  1909.  Edited  by  Lixxaeus  Edford  La  Febha, 
M.D.  A'ol.  XXI.  Reprinted  from  Archives  of  Pedi- 
atrics. 1909-1(1.  New  York:  E.  B.  Treat  &  Co.  1910. 
8vo.     Pp.  viii  -f  207. 

Ix  its  editing  and  general  arrangement  and  a})peai"auce 
the  Twenty-first  Volume  of  the  "  Transactions  of  the 
American  Pediatric  Society  "  is  a  credit  to  all  concerned 
in  its  production.  On  the  whole,  the  printing  and  the 
illustrations  (some  of  M-hich  aw  irom  skiagrams)  leave 
little  to  lie  desired.  The  communications  ]>ublislied,  not 
including  the  discussions  on  them,  which  are  also  re- 
jMirted.  are  twenty-two  in  number,  and  are  confine«l 
strictly  to  ])ediatnc.s,  considered  for  the  most  part  from 
the  ])liy.si<ian"s  point  of  view. 

The  majority  of  pijier.s  deal  with  instructive  and 
interesting  clinical  cases  that  have  been  treated  by  the 
memWrs.  For  i'nstance.  Dr.  Crozier  Griffith,  writing  on 
so-called  "  I'liymus-Deiath,'"  de.scril>es  seven  castv  amongst 
the    cliildren    of    one    family,    all    of    whom    succumbeil 
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suddenly,  iu  similar  circumstances,  with  symptoms  of 
mild  bronchitis,  followed  rapidly  by  cyanosis  and  intense 
dyspncea.  At  the  only  autopsy  that  was  obtained  the 
thymus  g-land  was  found  to  be  g^reatly  enlarged ;  but 
there  were  no  signs  of  pressure  on  such  vital  structures 
as  the  trachea  or  bronchus. 

After  examining  the  urine  in  three  hundred  cases  of 
gastro-intestinal  disease  in  infancy  Drs.  Morse  and 
Crotliers  conclude  that  albuminuria  occurs  in  8  to  10  ])er 
cent.  In  chronic  cases  they  infer  that  there  is  no  rela- 
tion between  albuminuria  and  mortality,  and  that 
albuminuria  does  not  materially  modify  the  prognosis  in 
acute  cases,  although  it  is  true  the  mortality  is  higher  in 
acute  cases.  They  are  also  of  opinion  that  oedema 
occurring  in  the  course  of  diseases  of  the  gastro-intes- 
tinal tract  is  niot  due  to  the  condition  of  the  kidneys. 

Dr.  Snow  gives  an  account  of  Finkelstein's  work  on 
Infantile  Alimentary  Intoxication.  According  to  that 
Continental  authority  the  digestive  trouble*  of  babies  are 
more  frequently  due  to  perverted  metabolism  and  to  the 
toxic  effects  of  food  elements,  fats,  and  carbohydrates, 
than  to  bacterial  infection. 

We  are  not  called  on  here  to  review  in  detail  tlie 
numerous  subjects  of  discussion.  It  must  suffice  to  say 
iu  a  general  way  that  clinical  and  bacteriological 
investigations  receive  their  due  sliare  of  attention,  while 
some  able  writers  devote  their  energies  to  the  ])roblem  of 
child-labour  and  other  sociological  ([uestions. 

In  conclusion  we  congratulate  tlie  Society  on  the  use- 
fulness of  tlie  work  presented  to  the  medical  profession 
in  the  Transactions  of  this  Session. 


Physical  E.rainination  and  Diagnostic  Anatomy.  By 
Charles  B.  Slade,  M.D.  Philadelphia  and  London  : 
W.  li.  Saunders  Company.     1910.     V2mo.    Pp.  146. 

This  is  a  short,  clear  treatise  on  the  al>oTe  subjects.  Ou» 
ci)aracteristi<;  which  is  especially  worthy  ot  praise  is  the 
absence  ot  personal   names. 
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The  bad  habit  of  attaching  men's  names  to  anatomical 
sti  uftures  and  signs  of  disease  finds  its  ]>opularitv  partly 
in  the  pride  of  tliose  Schools  in  which  the  suj)jX)sed 
original  describers  wf)rked,  and  partly  these  names  are 
used  to  evade  the  difficulty  which  attends  accurate 
description. 

In  the  case  of  a  student  no  possible  benefit  can  arise 
from  snch  a  practice,  wliereas  great  harm  usually  does 
so  arise. 

The  descriptions  in  this  volume  are  clear  and  concise. 
The  print  is  large  and  good.  The  subject-matter  is 
cN-cellent. 

We  can  thoroughly  recommend  the  work  to  all 
students,  and  also  to  teachers  who  wish  to  improve  and 
verify  their  methods  of  teaching. 


Dispensing  Made  Easy  :  With  Nunierom  Formulce  and  Practical 
Hints  to  secure  Simplicity,  Rapidity  and  Economy.  By 
William  G.  Sutherl.^xd,  M.B.  Aberd.  ;  Formerly  House 
Surgeon  Queens  Jubilee  Hospital,  Earl's  Court,  London, 
S.W.  ;  Civil  Surgeon- in-Charge  Orange  River  Military 
Hospital,  Boer  War,  li)nu.  Fourth  Edition.  Revised  bv 
F.  J.  W^AKWiCK,  B.A.,  M.B.,  Cantab.,  M.R.C.S.,  L.S.A. 
Bristol  :  John  Wright  &  Sons,  Ltd.  ;  London  :  Sinipkin. 
Marshall,  Kent  &  Co.,  Ltd.     1<»1().     Pp.  viii  +  102. 

This  excellent  handbook  of  pharmacy  is  intended  for  the  use 
of  general  medical  practitioners  who  com]iound  their  own 
prescriptions  and  for  the  use  of  the  prescription  dispensing 
department  of  our  hospitals.  For  such  uses  it  is  very  valuable  : 
and  since  the  extra  duty  has  been  put  on  alcohol  bv  Mr.  Jjloyd 
Ceorge  a  great  saving  in  the  drug  bills  of  the  practitioners  and 
of  our  hospitals  would  be  efltected  by  preparing  and  using  the 
conccntrateil  liquors  recommended  by  Dr.  Sutherland.  A-< 
therapeutic  agents  these  li(.[Uors  are  quite  equal  to  these 
tinctures,  concentrated  infusions,  and  iSmoc*  ordinarily  met 
with,  and  thoir  keeping  power  is.  if  aiu'thing,  tnuch  superior. 
With  absolute  alcoiiol  at  its  almost  prohibitive  price  we 
think  our  hospital  committees  should  call  on  their  medical 
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staffs  to  use  aqueous  preparations  in  preference  to  alcoholic 
ones,  where  such  can  be  done  without  disadvantage  to  the 
patients.  And  we  may  add  that  we  consider  the  formula  of 
"  Dispensing  Made  Easy  "  much  the  best  of  any  known  to  us. 


A  Manual  of  Operative  Sunjenj.  By  Sir  Frederick  Treves, 
Bart,  G.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.,  Serjeant-Surgeon 
to  H.  M.  The  King  ;  Surgeon-in-Ordinary  to  H.  R.  H.  The 
Prince  of  Wales ;  Consulting  Surgeon  to  the  London 
Hospital ;  and  Jonathan  Hutchinson.  F.R.C.S.,  Surgeon 
to  and  Lecturer  on  Surgery  at  the  London  Hospital ; 
Examiner  in  Surgery  to  the  Queens  University.  Belfast. 
Third  Edition.  With  16  New  Coloured  Plates  and  New 
Illustrations  in  the  Text.  In  Two  Volumes.  Vol.  TI. 
London:  Cassell  &  Co.,  Ltd.     1910.     Pp.  vii  +  821. 

A  CAREFUL  perusal  of  the  volume  before  us  has  by  no  means 
convinced  us  that  it  has  been  as  carefully  revised  as  we  should 
have  expected  considering  the  reputation  of  its  authors,  while 
our  perusal  of  the  first  volume  gave  us  hopes  of  a  more  up-to- 
date  revision  of  the  second  volume  than  we  find  to  be  the  case. 

The  opening  section  is  devoted  to  operations  on  the  head, 
neck  and  spine,  but  we  look  in  vain  for  any  reference  to  the 
work  of  Harvey  Cushing,  of  the  Johns  Hopkins  Hospital, 
Baltimore,  save  in  connection  with  the  removal  of  the 
Gasserian  ganglion.  One  would  at  least  have  ex]>ected  to  see 
a  description  and  illustration  of  his  subten\poral  decom- 
pression operation  for  the  relief  of  cerebral  compression  the 
result  of  intracranial  haemorrhage  following  basal  fracture. 

The  chapter  devoted  to  o]ierations  on  the  breast  is,  in  our 
opinion,  very  poorly  revised.  Mr.  W.  Sampson  Handleys 
name  is  not  mentioned,  and  yet  we  venture  to  assert  that 
Mr.  Handleys  work  in  comiection  with  the  spread  of  breast 
cancer  by  lymphatic  permeation  has  done  more  to  make  clear 
what  the  sui-geon  should  aim  at  in  endeavouring  to  ])erfonu 
a  radical  operation  for  the  cure  of  breast  cancer  than  the 
work  of  any  other  surgeon  during  the  jiast  twenty  yeais. 
Ko  chapter  on  the  removal  of  the  breast  for  cancer  can  be 
complete  or  up-to-date  which  does  not  illustrate  and  describe 
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Mr.  Handleys  operation.  Indeed,  the  illustrations  in  this 
section  are  four  in  number,  three  of  which  may  be  said  to  be 
purely  anatomical — one  shows  the  axilla  dissected,  a  second 
shows  a  section  through  the  breast  after  Testut,  and  the  third 
shows  the  blood  supply  of  the  breast  also  from  Testut.  The 
fo\irth  illustration  depicts  two  lines  of  incision  for  the  removal 
of  a  mammary  cancer.  Speaking  generally,  the  illustrations 
are  about  the  weakest  part  of  the  work.  In  oar  opinion  a  good 
text-book  of  ()]ierative  Surgery  would  contain  at  least  ten 
times  as  many  illustrations  as  we  find  in  this  work.  In  fact 
the  work  should  be  mainly  illustrations,  and  if  the  illustrations 
were  what  they  should  be  the  descriptive  matter  could  be 
reduced  almost  to  a  minimum. 

The  work  of  0.  B.  Murphy  and  Rudolph  Matas  on  arterior- 
rhaphy  and  its  application  to  the  treatment  of  aneurysm  is 
conspicuous  by  its  absence.  It  is  unnecessary  to  give  further 
examples  of  omission  in  connection  with  the  revision  and 
general  rearrangement  of  this  well-known  work  to  bear  out 
our  opening  statement. 

Many  men,  it  is  well  known,  live  on  a  reputation  acquired 
in  the  past,  and  it  would  almost  look  as  if  the  third  edition 
of  the  work  before  us  is  expected  to  live  on  the  reputation 
which  the  first  edition  acquired.  It  is  true  the  work  has 
been  rearranged,  and  the  first  volume  bears  evidence  of  the 
subject  matter  having  been  revised  in  many  respects,  but,  in 
our  opinion,  it  is  far  from  fiilfilling  the  requirements  of  a 
thoroughly  sound  iip-to-date  text-book  of  Operative  Surger)' 
representative  of  operative  surgery  as  it  is  ])ractised  to-day. 


The  Treatment  o/  S>/phiIis  hif  thr  EhrUch-Hatn  Remedy.  A 
Compilation  of  the  Published  Observations  by  Dr.  Joh.\nnes 
Breslkr.  Second  Edition.  Translated  by  Dr.  M.  D.  Eder. 
jjondon  and  New  York  :  Rebman.  Jild.  nUO.  (^r.  Svo. 
Pp.  xii  +  122. 

The  second  edition  of  this  little  book  comes  opportunely  with 
the  placing  on  the  market  of  the  nmoh-talked  of  Ehrlich-Hat« 
remedy.  We  are  sure  that  the  book  will  be  eagerly  read. 
It  presents  in  handy  form  a  sunnnary  of  all  the  literature 
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dealing  with  the  drug.  In  saying  this  we  have  said  enough, 
as  a  reviewer  is  not  expected  to  criticise  the  facts  contained 
in  a  compilation  such  as  the  present.  The  work  of  compilation 
appears  to  us  to  have  been  well  and  thoroughly  done,  and  the 
translator  has  also  done  his  part  well.  All  the  clinical  aspects 
of  the  subject  are  dealt  with,  and  the  results  in  varj-ing  types 
of  cases  stated. 


Salvarsan,  or  606  ;  Its  Chemistry,  Pharmacij  and  Therapeutics. 
By  W.  Harrison  Martindal.e,  F.C.S.,  and  W.  Wynn 
Westcott,  M.B.    London:  H.  K.  Lewis.     lOlL 

We  have  read  this  l)ook  with  much  interest,  and  strongly 
recommend  it  to  all  medical  men  who  are  desirous  of  making 
use  of  Salvarsan  in  their  practice,  or  who  wish  to  form  an 
opinion  concerning  the  merits  of  this  drug  as  a  cure  for  svphilis. 
The  book  consists  of  a  careful  and  not  overladen  summary  of 
all  the  very  numerous  papers  that  have  appeared  in  connection 
with  the  use  of  the  famous  Ehrlich-Hata  remedy.  The 
chemistry  of  the  drug  is  explained,  the  therapeutic  results 
obtained  are  detailed,  the  methods  of  administration  are 
de;scribed,  the  dosage  is  discussed,  the  contra-indications  are 
enumerated,  and  in  short  every  question  in  connection  with 
the  use  of  this  chemical  compound  as  a  drug  is  dealt  with  in 
a  brief  but  complete  fashion. 


A  Treatise  on  Materia  Medicine  and  Therapeutics.  By 
Rakhaldas  Ghosh,  L.M.8.,  Cal.  Laiiv..  Lecturer  on  Materia 
Medica,  Calcutta  Medical  School.  Edited  by  J.  T.  Calvert, 
M.B.  (Lond.),  M.R.C.P.  (Lond.).  Lieut. -Colonel,  Indian 
Medical  Service,  Professor  of  Materia  Medica  and  Thera- 
peutics, Medical  College  of  Bengal  :  Physician  to  the  College 
Hospital ;  Fellow  of  the  University  of  Calcutta.  Fourth 
Edition.  Calcutta  :  Hilton  &  Co.  1910.  Cr.  8vo.  Pp.  xii 
+  742. 

In  the  number  of  the  Journal  for  April,  lHOo  (Vol.  ('XIX., 
No.  -iiM),  Third  Series,  page  28r>),  the  Third  Edition  of  thia 
standaitl   work    was  favourablv   noticed.     That  edition   was 
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published  under  pathetic  circumstances,  for  its  talented 
Indian  author  had  lately  died,  leaving  the  completion  of  his 
unfinished  task  to  the  capable  and  sympathetic  hands  of  Lieut. - 
Colonel  C.  P.  Lukis.  then  acting  as  Professor  of  Therapeutics 
in  the  Calcutta  Medical  College. 

The  well-merited  promotion  of  Surgeon-General  Lukis 
having  prevented  him  from  undertaking  the  preparation  of  a 
new  issue,  the  work  was  entrusted  to  Lieut. -Colonel  J.  T. 
Calvert,  LM.S.,  Professor  of  Materia  Medica  and  Therapeutics 
in  the  Medical  College  of  Bengal.  He  has  discharged  his  task 
with  much  skill  and  sound  judgment.  The  work  has  been 
thoroughly  revised,  and  the  Editor,  in  a  few  graceful  and 
generous  words  in  his  brief  Preface,  acknowledges  the  cordial 
assistance  and  co-operation  he  has  had  at  the  hands  of  Dr. 
B.  N.  Ghosh,  L.M.S.  (Cal.  Univ.).  "  the  able  son  of  a  talented 
father." 

The  work  consists  of  seven  parts,  of  which  the  headings 
will  show  its  comprehensive  character — Materia  medica 
proper,  pharmacy  and  dispensing,  administration  of  drugs, 
pharmacology  and  therapeutics,  materia  medica  and  thera- 
peutics, serum  therapeutics,  and  organo-therapy. 

The  volume  is  brimful  of  infortnatioti.  We  do  not  remember 
to  have  met  with  a  more  concise  or  a  clearer  account  of  the 
official  or  pharmacopanal  preparations  than  that  which  is 
given  between  pages  1  (i  and  (52.  It  presents  the  reader  with 
an  admirable  summary  of  the  British  Pharmacopoeia.  Under 
the  heading  '"  Non-official  and  Non-{)harmacopoeial  Prepara- 
tions ""  it  is  somewhat  amusing  to  find  ""  Balnea.  Baths"; 
''  Enemata,"  "  Fomenta,"  "'  Ciargarismata.     and  such  like. 

Parts  VL  and  Vli.  give  a  good  account  of  senim  thera- 
peutics and  of  organo-therapy  respectively.  In  the  former 
the  readers  meet  re|)eatodly  with  the  barbarous  so-called 
Latin  plural  of  serum.  This  section  includes  brief  descriptions 
of  Haffkines  anti-clutlera  ai\d  ;inti-])laguo  inoculations, 
Wright's  and  Sem])le's  anti-typlund  inoculation.  Pasteur's 
treatment  of  hyilroph()l)i;i,  Shiga's  anti-dysenteric  serum, 
Yersin's  anti])higue  serum,  Dunbar's  hav-fever  specific.  ])re- 
})ared  by  immunising  horses  with  irritant  toxins  obtained  from 
the  })ollen  of  grasses— hence  the  name  "'  I'ollantin   "  which  has 
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been  applied  to  the  fluid  serum  preserved  by  the  addition  of 
.25  (one  quarter)  per  cent.  carboHc  acid.  Three  other  pre- 
parations are  also  considered,  namely — Koch's  tuberculin, 
T.  R.,  Coley's  fluid  for  sarcoma,  and  Almroth  Wright's  staphy- 
lococcic vaccine. 

The  whole  work  reflects  much  credit  on  the  Calcutta  Medical 
School,  the  Editor,  and  the  Publishers  alike.  It  is  a  cheap 
book,  costing  only  5  rupees,  or  seven  shillings  and  sixpence. 


TJie  Problem  of  Race  Betterment.    By  J.  Ewing  Mears,  M.D., 
LL.D.     Philadelphia  :  Wm.  J.  Dornan.     1910.     Pp.  45. 

This  book  includes  three  short  papers  read  at  American 
Medical  Societies  during  the  past  five  years  upon  the  subject 
of  Eugenics  or  Race  Betterment  as  accomplished  by  surgical 
procedures. 

The  author  is  a  vigorous  advocate  for  the  sterilisation  of 
confirmed  criminals,  idiots,  epileptics,  imbeciles,  and 
"  rapists,"  as  is  already  permitted,  if  not  actually  prescribed, 
in  the  States  of  Indiana  and  California.  He  urges  that  such 
persons,  if  armed  with  the  potentialitv  of  ]n"opagating  their 
kind,  are  as  dangerous  to  the  integrity  of  the  State  as  the  foe 
armed  with  the  weapons  of  warfare  ;  and  he  draws  attention 
to  the  fact  that  in  many  of  these  persons  sterilisation  is  actually 
curative  as  regards  the  individual. 

The  method  he  advocates  in  the  male  is  ligature  of  the 
spermatic  cord  with  or  without  inclusion  of  the  filaments  of 
the  nerve. 

The  whole  subject  deserves  careful  consideration,  and  we 
hope  that  the  medical  profession  will  not  neglect  it,  so  that 
when  the  matter  arrives  here  at  the  stage  it  seems  to  have 
already  attained  in  America  a  sound  judgment  may  be  possible. 


Ilai/  Fever  and  Paroxy-inial  Sneeamj.     By  Kugene  S.  Yonge, 
M.D.     Edinburgh:  W.  Green.     I<»l(». 

Dr..  YoNGK  has  given  us  in  a  volume  of  2")0  ])ages  octavo  an 
excellent  monograph  on  hay  fever. 

The   f|uestion    of  a'tiology   is  treated   lucidly,  the   various 
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theories  being  briefly  and  clearly  stated  under  the  following 
headings: — (1)  Atmospheric,  (2)  Mechanical,  (.'5)  Microbic, 
(4:)  Nasal  or  Pathological,  (5)  Constitutional,  (0)  Theories 
assuming  several  causes  in  combination,  (7)  The  Pollen  theory, 
with  its  adjunct  the  toxin  theory  of  Dunbar. 

The  work  is  very  complete  as  regards  the  sections  upon 
symptomatology  and  treatment,  and  will  be  useful  to  medical 
men  interested  in  tliis  distressing  and  pu/zling  malady. 


RECENT    WORKS   ON   ORGANIC    CHEMISTRY. 

1.  Laboratory  Notes  on  Organic  Chemistry  for  Medical 
Students.  By  Paul  Haas,  D.Sc,  Ph.D.  London: 
Macmillan  &  Co.     1910.     Cr.  8vo.     Pp.   viii  +  128. 

2.  Introduction  to  Practical  Organic  Chemistry.  By 
A.  M.  Kellas,  B.Sc.  (Lond.),  Ph.D.  (Heidelberg). 
Oxford  Medical  Publications.  London  :  H.  Frowde  : 
Hodder&  StoiightoD.    1910.     Demy  Bvo.    Pp.  ix  +  204. 

Chemistry  is,  we  fear,  a  bugbear  to  most  medical 
students,  and  yet  without  its  aid  it  is  impossible  to 
clearly  follow  or  really  comprehend  a  large,  perhaps  the 
larger,  part  of  physiology  or  pathology,  and,  consequently, 
of  clinical  medicine  and  therapeutics. 

Organic  Chemistry — i.e.,  the  chemistry  of  the  carbon 
compounds — is  specially  important  to  the  medical  student. 
Its  fundamental  principles,  and.  to  some  extent,  its 
methods,  which  difier  considerably  from  those  used  in 
inorganic  chemistry,  should,  if  possible,  be  mastered,  and 
no  practitioner  can  be  considered  well-informed  who  is 
totally  ignorant  of  its  scope  and  achievements. 

A  few  years  ago  an  English  version  of  Dr.  Bunge's 
admirable  text-book  of  Organic  Chemistry  for  Medical 
Students  appeared,  and  a  study  of  this  lucid  and  charm- 
ingly-written book  is  well  calculated  to  vivify  and  stimu- 
late the  reader's  interest  in  chemical  physiology. 

Bunge's  book  deals  only  with  the  first  principles  of  the 
science,  and  scarcely  touches  upon  experimental  work. 
The  two  books  under  review  represent,  on  different  scales, 
an  attempt  to  furnish  students  with  ;i  course  of  practical 
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instruction  on  those  parts  of  Organic  Chemistry  which 
are  more  closely  related  to  Medicine,  and,  hence,  they  are 
to  be  heartily  welcomed.  Each  is  written  by  a  teacher  of 
chemistry  in  one  of  the  London  Medical  Schools.  Dr. 
Haas  hails  from  St.  Thomas'  Hospital  Medical  School 
and  Dr.  Kellas  from  the  Middlesex  Hospital  Medical 
School,  and  each  book  covers  more  ground  than  is  pre- 
scribed by  the  London  University  Syllabus.  Herein  lies 
the  weakness  of  both  books,  especially  the  smaller  work 
of  Haas.  It  is  more  than  questionable  if  a  satisfactory 
grasp  of  the  subject  can  be  obtained  by  isolated  study  of  a 
few  detached  examples — e.g.,  in  Haas'  book  the  following 
substances  only  are  discussed  in  the  body  of  the  book, 
under  the  following  curious  and  illogical  grouping — viz., 
Acids,  General,  Carbohydrates,  Physiological.  Eelegated 
to  an  appendix,  for  reasons  which  are  not  clear,  are  given 
the  reactions  for  some  additional  acids. 

1.  To  give  a  brief  summary  of  Haas'  volume  we  note  that 
the  contents  are  distributed  under  these  heads,  viz.  : — 

(a)  Some  general  processes — e.g.,  crystallisation,  melt- 
ing point,  boiling  point,  fractional  distillation,  steam  dis- 
tillation, and  cryoscopy. 

(b)  Preparations — of  salts  from  acids,  and  v. v.  ;  esteri- 
fication,  hydrolysis  and  saponification  of  fats,  preparation 
of  urea. 

(c)  Quantitative  analysis — nitrogen,  fat,  urea,  uric  acid, 
glucose,  and  cane  .sugar. 

(d)  Qualitative  analysis. 

In  the  appendix  are  articles  on  the  Pro])erties  of 
Colloids,  Law  of  ^lass-action,  and  the  Half-Shadow 
Polarinieter. 

2  Is  a  more  ambitious  and  more  systematically  arranged 
book.  Any  student  who  has  conscientiously  worked 
through  its  operations  would  undoubtedly  have  a  consider- 
able and  soimd  practical  knowledge  of  the  most  important 
data  of  physiological  chemistry.  In  truth,  the  book  goes 
far  beyond  the  capacity,  or  the  available  time  at  the  dis- 
posal, of  the  over-burdened  student  of  the  present  day. 


Lk.taks — Urgent  Surgery.  2<)7 

This  will  appear  from  llic  following  synopsis  of  con- 
tents : — 

Qualitative  analysis  of  organic  compounds  for  elements. 

General  laboratory  operations,  preparation  of  typical 
organic  comj^ounds,  tests  and  analysis  for  specific  com- 
pounds, detection  of  the  group  to  which  an  organic  com- 
pound belongs. 

Qualitative  analysis. 

Some  additional  special  information  is  supplied  in  two 
appendices. 

In  describing  the  tests  for  acetone,  Kellas  correctly 
gives  credit  to  Emerson  Reynolds  for  the  mercuric  oxide 
test,  whereas  Haas  wrongly  ascribes  it  to  Gunning. 

Under  cholesterol  is  mentioned  Obermiiller's  recently- 
devised  test  based  upon  the  beautiful  display  of  spectral 
colours  which  cholesterol  esters  exhibit  upon  cooling  after 
cautious  heating,  and  which  have  been  demonstrated  by 
the  reviewer  on  several  occasions. 

The  printing  and  execution  of  the  book  are  clear  and 
excellent,  and  it  is  one  which  we  can  highly  recommend 
as  a  reliable  and  well-arranged  text-book. 


Uryenl  Surgerij.  By  FitLix  Lejaks.  Professeur  Agrege  a  la 
Faculte  de  Medecine  de  Paris  ;  Chirurgien  de  I'Hopilal 
Saint  Antoine  ;  Membre  de  la  Societe  de  Chirurgie.  Trans- 
lated from  the  Sixth  French  Edition  by  William  S.  Dickie, 
F.R.C.S.,  Surgeon  North  Riding  liifirnuiry,  Middiesborougli ; 
Consulting  Surgeon  Middlesborough  Union  Inhrmary :  Con- 
sulting Surgeon  Eaton  Hospital.  With  20  full-page  Plates 
and  9VU  Ulnstrations,  of  which  (502  are  drawn  by  Dr.  E. 
Dai.eine  and  A.  Leuua,  and  217  are  from  original  photo- 
graphs. Vol.  IT.  The  Genito-Urinary  Organs — The  Rectum 
and  Anus — The  Strangulated  Hernias — The  Extremities. 
Bristol:  John  Wright  &  Sons,  Ltd.  19U).  8vo.  Pp.  vii -^- .ISO. 

In  our  review  of  the  first  vohune  we  stated  that  it  was  by  far 
the  most  practical  work  of  the  kind  with  whicli  we  were 
acquainted,  and  having  carefully  read  through  this  second 
volume  we  have  no  hesitation  in  stating  that  it  equals  in 
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every  respect  its  predecessor.  There  is  not  a  page  which  does 
not  show  its  author  an  eniinentiy  sound,  practical  surgeon. 
The  text  is  practical  and  to  the  point,  while  the  illustrations 
are  numerous,  well  chosen  and  highly  educative. 

To  go  through  the  book  in  detail  would  be  a  work  of  sujjer- 
erogation.  It  is,  in  a  word,  the  best  book  extant  on  the  subject 
of  "  Urgent  Surgery,"  and  no  junior  surgeon  can  afford  to  be 
without  it. 

The  translator  deserves  the  thanks  of  all  those  who  cannot 
read  the  original  lor  placing  this  great  work  within  their  reach. 

The  author,  the  translator,  and  the  publishers  are  alike  to 
be  congratulated  on  the  excellence  of  their  work. 


A  System  of  Medicine.     By  Many  Writers.     Edited  by  Sir 

Clifford   Allbutt,   K.C.B.,   M.A.,   M.D.,   LL.D..   D.Sc, 

F.R.C.P.,  F.R.S.,  F.L.S.,  F.S.A..  Regius  Professor  of  Physic 

in  the  University  of  Cambridge  ;   Fellow  of  Gon\'ille  and 

Caius  College  ;  and  Humphry  Davy  Rollestox.  M.A.,  M.D., 

F.R.C.P.,  Senior  Physician.  St.  Georges  Hospital ;  Physician 

to  the  Victoria  Hospital  for  Children  ;  sometime  Fellow  of 

St.  John's  College,  Cambridge.    Vol.  VIII.    Diseases  of  the 

Brain  and  Mental  Diseases.     London  :   Macmillan  &  Co. 

1910.     8vo.     Pp.  xii  +  1070. 

Allbutt's    and    Rolleston's    "  System    of    Medicine "    is 

approaching  completion.     This  is  the  eighth  volume,  and  the 

ninth — soon  so  be  published — will  complete  the  work.     The 

present  volume  differs  from  Vol.  VIII.  of  the  first  edition. 

published  in  1899,  in  not  containing  "  Diseases  of  the  Skin," 

which  will  form  the  attractive  subject-matter  of  the  concludin'T; 

volume  (IX.)  of  this  second  edition  of  the  System  of  Mediciru. 

The  new  articles  in  the  volume  now  under  review  are  those 

on  "  Meningitis,"  by  Dr.  Frederick  E.  Batten,  in  which  the 

author  deals  with  all  forms  of  meningitis,  except  that  due  to 

tuberculosis;    on    "Acute   Polioencephalitis."    by   the    same 

author;  on  "Recurrent  Paralysis,'  by  Professor  J.  Michell 

Clarke,  of  Bristol  ;  and  on  "  Apraxia  and  Agnosia,"  by  Dr. 

James  Collier,  of  St.  George's  Hospital. 

Dr.  Collier  has  also  revised  Dr.  Charlton  Bastians  article 
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on  "  Aphasia,"  and  Dr.  Henry  Head  has  re- written  the 
account  of  "  Occupation- Neuroses "  contributed  to  the 
former  edition  of  the  System  by  the  late  Dr.  Vivian  Poore. 
Sir  Cjiiford  AUbutt  has  largely  rewritten  and  expanded  his 
ovm  scholarly  article  on  "  Neurasthenia." 

The  volume  may  be  regarded  as  divided  into  two  parts. 
The  first  820  pages,  or  so,  are  devoted  to  Diseases  of  the 
Nervous  System  in  continuation  of  Volume  VII.  •  The  last 
230  pages  deal  with  Mental  Diseases.  This  part  of  the  book- 
opens  with  an  "  Introduction  "  from  the  pen  of  Dr.  George 
H.  Savage.  His  own  definition  of  "  insanity "  is  worth 
quoting  :  "  Insanity  is  such  a  disorder  or  disease  of  the 
nervous  system  as  prevents  the  individual  from  reacting 
normally  as  a  member  of  the  Society  to  which  by  birth  and 
education  he  belongs.  Conduct  or  behaviour  in  relationship 
to  Society  is  the  gauge.  It  is  not  all  insanity  which  requires 
outside  control  "  (page  823). 

Among  the  many  instructive  articles  in  this  part  of  the 
volume  may  be  mentioned  that  on  '"  Insanity  and  Surgical 
Operations  "  by  Clinton  T.  Dent,  M.C.,  Senior  Surgeon  to  St. 
George's  Hospital ;  that  on  "  The  Epochal  Insanities,"  by 
Dr.  T.  S.  Clouston,  of  Edinburgh ;  and  that  on  "  Insanity 
and  Epilepsy,"  by  Dr.  Robert  Jones,  of  St.  Bartholomew's 
Hospital. 

Taking  it  all  in  all,  this  volume  maintains  in  all  respects 
the  high  standard  of  excellence  of  the  System  of  Medicine. 


Ni&hct's     Medical    Directory,     1911.      London  :     James 
Nisbet   &   Co.     8vo.     Pp.    xx  +  866. 

This  work  has  two  distinguishing  characters — the  sim- 
plicity of  its  arrangement  and  its  cheapness.  It  costs 
seven  shillings  and  sixpence  net.  It  is  divided  into  two 
parts.  I^art  I.,  occupying  720  pages,  is  a  Directory  of 
Medical  Practitioners  arranged  in  alphabetical  order. 
Each  entry  includes  the  surnanie,  initials  of  the  name  or 
names,  postal  address,  I'niversity  degrees  and  qualifica- 
tions to  ]iractise,  place  of  education,  chief  apjHuntment. 
and  one  literarv  contribution.     We  have  tested  manv  of 
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the  entries,  and  have  found  them  to  be  wonderfully 
correct. 

Part  II.  is  a  local  Directory,  in  which  are  included  in 
alphabetical  order  the  names  of  places  in  all  parts  of  the 
world,  and  underneath  each  place  a  list  of  the  Registered 
Medical  Practitioners  resident  thereat.  No  effort  has 
been  spared  to  obtain  reliable  information.  In  the  case 
of  individuals  who  have  not  made  a  return  on  the 
schedules  issued  in  the  compilation  of  the  1911  edition, 
the  name,  address,  and  medical  titles  have  been  adopted 
from  the  Medical  Register.  In  those  instances  in  which 
the  application  for  information  has  been  returned  through 
the  post  marked  "  Gone  away,"  the  official  address  has 
been  omitted. 

The  volume  is  of  handy  size,  well  printed,  and  neatly 
bound. 


Text-book  of  Massage.  By  L.  L.  Despaed,  Member 
and  Examiner,  Incorporated  Society  of  Trained 
Masseuses.  London  :  Henry  Frowde  and  Hodder  & 
Stoughton.     1911.     Large  8vo.     Pp.  xix  +  -290. 

A  WORK  of  this  kind  will  go  far  to  rescue  massage  from 
the  risk  of  falling  into  disfavour  in  consequence  of  the 
practice  of  the  art  by  unsuitable  persons.  As  Dr.  James 
Little  truly  observes  in  the  Foreword  which  he  has 
written,  "  there  are  only  a  certain  number  of  those  who 
adopt  it  as  a  profession  who  have  the  physical  and  the 
mental  qualities  necessary  for  its  successful  practice — the 
tact,  the  judicious  firmness,  the  wise  reticence,  the  sym- 
pathetic disposition  without  which  success  is  not  to  be 
obtained." 

Miss  Louisa  Despard  has  contributed  in  the  work 
before  us  a  scholarly  treatise  on  massage  and  its  applica- 
tions in  medical  and  surgical  practice. 

The  book  opens  with  a  brief  introduction,  containing  a 
definition  of  massage  and  half  a  dozen  excellent  rules  to 
be  observed  by  all  who  practise  it. 

Part  I.    is  anatomical,   and   includes   ten   chai>ters  in 
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which  are  set  out  the  principles  of  elementary  anatomy 
and  physiology  so  far  as  they  are  indispensable  to  the 
student  of  the  art.  These  chapters  are  profusely  illus- 
trated, for  the  most  part  with  drawings  from  D.  J. 
Cunningham's  "  Text-book  of  Anatomy,"  the  source  of 
which  is  duly  acknowledged. 

Miss  Despard's  work  pro]ier  begins  with  Part  II.,  on 
the  "  Theory  of  Massage."  It  includes  eleven  chapters, 
of  which  the  first  deals  with  the  influence  of  massage  upon 
the  nervous,  vascular,  resj^iratory,  muscular,  and  diges- 
tive systems.  A  classification  and  description  of  move- 
ments, with  their  physiological  and  therapeutic  effects, 
are  the  subject-matter  of  the  second  chapter.  A  full 
description  of  massage  as  applied  to  different  parts  of  the 
body  and  in  certain  morbid  conditions  is  postponed  to 
Chapter  IV.  and  the  following  chapters  up  to  and  includ- 
ing Chapter  IX.  A  short  chapter  follows  on  lubricants, 
fomentations  and  bandages,  and  the  work  closes  with  a 
very  good  account  of  electrical  methods  in  conjunction 
with  massage.  It  is  illustrated  by  means  of  blocks  lent 
by  Messrs.  K.  Schall  &  Son,  of  London. 

Mention  should  be  made  of  the  series  of  photographs 
taken  by  Dr.  K.  Atkinson  Stoney,  F.K.C.S.I.,  for  the 
purpose  of  representing  the  various  manoeuvres  in  prac- 
tical massage.  They  are  admirably  clear  and  most  in- 
structive. The  cleverness  with  which  the  features  of  the 
masseuse  have  been  eliminated  from  the  several  photo- 
graphs is  very  striking,  and  is  quite  in  keeping  with  the 
high  ethical  and  professional  standard  of  the  work,  which 
is  one  of  the  now  famous  Oxford  Medical  Publications. 

We  heartily  congratulate  our  talented  fellow-country- 
woman on  her  "  Text-book  of  Massage." 
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Friday,  November  4,  1910. 

The  President  in  the   Chair. 

The  Fringes  of  the  Cancer  Probletn. 
Mr.  Wm.  Sampson  Handley  said  he  was  connected  with  a 
hospital  where  for  over  a  century  there  had  been  every  oppor- 
tunity for  observing  cancer,  as  it  contained  wards  for  inoper- 
able cases,  which  could  remain  until  released  by  death.  It 
would  be  more  interesting  to  those  present,  and  it  would  be 
more  congenial  to  him,  if,  instead  of  embarking  on  the  sea 
of  speculation,  he  brought  before  them  some  observations 
which  he  had  been  able  to  make,  and  left  them  to  do  the 
speculating  thereon.  He  believed  that  the  cancer  problem 
was  best  approached  by  tackling  its  fringes,  rather  than  by 
a  frontal  attack  on  its  central  mystery.  He  would  therefore 
speak  mainly  on  dissemination.  Until  a  few  years  ago  the 
theory  which  held  the  field  was  the  embolic  theory,  accord- 
ing to  which  cancer  particles,  passing  along  the  lymphatics, 
got  into  the  blood  stream,  and  were  carried  all  over  the  body, 
and  gave  rise  to  a  crop  of  metastases.  There  was  reason  to 
believe   that   this   theory,    while   containing   an   element   of 
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truth,  was  on  the  whole  erroneous,  and  he  had  attempted  to 
bring  forward  evidence  in  favour  of  what  he  called  the  per- 
meation theory.  By  permeation  he  meant  the  growth  of 
cancer  along  the  lymphatic  vessels  as  a  continuous  line  of 
cells,  the  cells  growing  just  like  tendril  shoots  by  their  own 
power  of  gro\voh.  The  processes  of  dissemination  were  best 
seen  in  the  parietes,  where  they  were  most  easily  watched. 
The  main  highway  of  dissemination  was  the  lymphatic 
plexus.  His  view  was  that  the  growth  extended  centri- 
fugally  in  all  directions  independent  of  the  lymph  stream, 
growing  along  the  fine  lymphatics  of  the  plexus.  They 
would  notice  that  although  the  cancer  cells  might  be  em- 
bolised  in  an  early  stage  along  the  trunk  lymphatics  to  the 
axillary  glands,  yet  he  believed  that  those  cancer  cells  were 
destroyed  when,  after  passing  through  other  glands  they 
reached  the  blood-stream.  That  view  had  received  support 
from  the  work  of  Schmidt,  who  described  the  destruction  of 
cancer  cells  in  the  small  arteries  of  the  lungs.  Although 
embolism  could  not  carry  cancer  cells  out  of  the  area  in 
which  they  originated,  permeation  was  capable  of  doing  so. 
The  fact  that  permeation  could  cross  the  boundaries  between 
adjoining  lymphatic  areas  places  the  whole  body  at  the 
mercy  of  the  process  if  time  enough  was  given.  He  showed 
a  slide  of  a  microscopic  section  of  a  permeated  lymphatic 
taken  from  the  deltoid  region  of  the  arm  in  a  case  of  breast 
cancer.  Turning  to  particular  forms  of  growth,  he  directed 
attention  to  melanotic  sarcoma  considered  as  the  type  of  a 
malignant  growth  disseminated  by  the  blood-stream ;  but 
even  in  that  form  of  growth,  lymphatic  permeation  played  a 
very  important  part.  The  black  colour  of  the  growth  dis- 
pensed with  any  artificial  stain  in  demonstrating  permeation. 
The  growth  started  from  the  chromatophores,  branching  con- 
nective tissue  cells  full  of  pigment.  It  really  was  a  sarcoma, 
and  not  a  carcinoma,  as  was  thought  a  few  years  ago.  He 
traced  a  melanotic  sarcoma  of  the  heel  in  a  woman  aged 
thirty-five.  The  primary  growth  had  been  excised,  and  did 
not  retiu'n ;  but  very  soon  a  mass  of  glands  developed  in  the 
inguinal  region,  and  soon  afterwards  nodules  made  their 
appearance  on  the  skin  around  the  inguinal  glands,  and 
spread  in  every  direction.  One  might  consider  the  earliest 
secondary  deposit  in  tlio  inguinal  region  as  a  primary  growth 
for  the  pvu'pose  of  finding  out  how  the  dissemination  occurred. 
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He  took  a  strip  clown  the  thigh,  and  froze  it,  and  cut  it  into 
shces,  and  obtained  the  specimen  from  which  the  slides  were 
made.  The  larger  nodules  were  on  the  end  of  the  strip 
nearest  the  inguinal  glands.  They  became  smaller  until 
finally,  at  the  other  end  of  the  strip,  they  could  only  see  a 
network  of  black  lines.  These  were  permeated  lymphatics. 
At  the  furthest  end  of  the  strip  there  was  no  invasion  of  the 
blood  vessels,  but  nearer  the  glands  they  found  the  veins 
invaded,  and  then  the  arteries.  That  invasion  took  place 
because  the  lymphatics  ran  in  company  with  the  veins,  and 
when  the  lymphatics  were  infected,  it  was  only  a  matter  of 
time  for  the  veins,  and  later  the  arteries,  to  be  invaded. 
Slides  were  shown  demonstrating  the  process  of  per- 
meation; and  in  order  to  show  that  what  he  pointed  out  as 
lymphatics  were  really  lymphatics,  and  not  blood  vessels, 
he  showed  a  slide  with  a  cord  of  black  growth  accompanying 
the  artery  and  vein,  the  latter  being  perfectly  normal,  which 
showed  that  permeation  of  the  lymphatics  preceded  the  in- 
vasion of  the  veins  and  arteries.  After  a  time  the  growth 
distended  and  ruptured  the  lymphatics,  and  the  melanotic 
growth  infiltrated  the  vein.  When  the  vein  was  once  in- 
vaded it  was  ver}'  likely  that  the  lymphatic  permeation  in 
melanotic  sarcoma  had  done  its  most  important  work,  and 
that  the  growth  then  disseminated  by  the  blood  stream ;  but 
sometimes  the  distribution  of  the  metastases  showed  that 
lymphatic  permeation  was  the  important  agent  practically  all 
through  in  distributing  the  growth. 

In  breast  cancer  the  clinical  evidence  of  dissemination  in 
the  superficial  layers  was  the  presence  of  subcutaneous 
nodules.  They  used  to  be  said  to  be  due  to  embolism,  but 
there  was  one  fact  which  practically  disposed  of  that  conten- 
tion— that  was,  that  they  alwaj's  appeared  from  close  to  the 
primary  growth,  and  spread  from  it  centrifugally.  That  re- 
called the  mode  of  spread  of  a  tertiary  syphilide,  but  it  was 
entirely  unlike  the  chance  distribution  of  secondary  deposits 
by  a  random  process  of  embolism.  A  slide  was  exhibited 
which  showed  the  nodules  practically  all  included  in  a  circle 
from  the  centre  of  distribution.  Particles  of  clot  containing 
septic  organisms  distril)uted  by  embolism  were  apt  to  find  a 
lodgment  in  the  arteries  of  the  limbs,  and  if  cancer  were  dis- 
tributed by  embolism  it  might  be  expected  that  secondary 
deposits  would  not  infrequently  be  found  in  the  distal  por- 
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tions  of  the  limbs.  But  the  freedom  of  the  limbs  from 
secondary  deposits  was  practically  an  invariable  rule  in 
breast  cancer  and  in  other  forms.  A  slide  showed  that  the 
secondary  deposits  near  the  primary  growth  were  older  than 
those  further  away,  as  indicated  by  their  ulceration.  The 
same  rule  applied  to  secondary  deposits  in  bone  :  they  never 
occurred  below  the  elbow  and  knee.  He  had  found  only  one 
exception,  in  which  the  knee  was  ankylosed,  and  the  growth 
extended  by  continuity  from  the  femur  to  the  tibia.  Such 
evidence  was,  however,  only  privia  facie.  The  question 
could  be  settled  only  by  sections  taken  in  various  directions 
radially  from  the  primary  growth.  Several  such  slides  were 
then  exhibited.  The  deposits  at  the  level  of  the  nipple 
could  be  traced  a  long  way  down  upon  the  deep  fascia,  much 
further  than  they  could  be  traced  on  the  skin.  That  was  a 
strong  argument  against  thinking  that  the  cancer  spread  in 
the  plane  of  the  skin,  and  a  strong  argument  in  favour  of 
removing  rather  less  skin  and  considerably  more  deep  fascia 
than  formerly.  He  exhibited  slides  of  the  microscopic  grow- 
ing edge  of  carcinoma,  which  he  did  not  think  had  been  pre- 
viously detected,  situated  in  the  region  beyond  the  remotest 
visible  nodules.  It  was  purely  microscopic,  and  in  the  region 
where  it  lay  there  was  no  interstitial  invasion  of  the  tissues 
by  cancer  cells.  The  microscopic  growing  edge  of  a  breast 
cancer  was  situated  in  the  deep  fascia,  simply  because  the 
easy  highway  of  growth  lay  there.  A  slide  was  shown 
demonstrating  permeation  which  spread  against,  as  well  as 
with,  the  lymph  current,  and  then  invaded  the  network  of 
capillaries. 

There  was  one  fact  in  studying  permeation  which  baffled 
him  for  a  long  time.  Although  he  could  find  the  permeated 
lymphatics  at  a  long  distance  from  the  growth,  yet  at  points 
nearer  to  the  growth  he  could  not  find  any  such  permeated 
lymphatics.  He  thought  that  was  why  the  importance  of 
permeation  failed  so  long  to  be  recognised.  But  he  had  been 
able  to  trace  out  the  reason,  and  to  demonstrate  a  series  of 
changes  by  which  a  permeated  lymphatic  was  ultimately 
changed  into  a  fibrous  cord  containing  no  i-ancer  cells.  A 
slide  was  shown  giving  a  cross  section  in  the  abdominal 
region  in  a  case  of  breast  cancer,  close  to  the  growing  edge, 
almost  the  remotest  deposit.  The  lymphatic  was  not  dis- 
tended.    There  were  no  inflammatorv  cells  around  it.     The 
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small  tributary  lymphatic  was  also  free  from  cells,  and 
obviously  the  reason  was  because  the  cancer  found  it  easier 
to  grow  along  the  main  route  rather  than  turn  up  the  side 
stream  for  the  time  being.  Another  slide  showed  similar 
permeated  lymphatics  with  a  normal  blood-vessel  between, 
and  no  infiltration.  As  one  passed  up  towards  the  primary 
growth,  it  was  found  that  the  permeated  lymphatics  looked 
larger,  because  they  were  being  distended  by  the  continued 
growth  of  the  cells.  Slides  showed  varying  degrees  of  dis- 
tention, until  the  lymphatics  became  so  distended  that  the 
cancer  cells  found  it  difficult  to  nourish  themselves. 
Coincident  with  the  degeneration  which  took  place,  a  few 
inflammatory  round  cells  appeared  in  the  neighbourhood  of 
the  permeated  lymphatic.  The  distention  could  not  go  on 
indefinitely,  and  the  mass  of  cells  finally  burst  the  lym- 
phatic. Then  the  mass  of  inflammatory  cells  organised  into 
fibrous  tissue,  and  they  saw  a  mass  of  degenerate  cancer  cells 
enclosed  in  a  layer  of  newly  organised  fibrous  tissue.  Such 
tissue  contracted  down  on  the  degenerate  cancer  cells,  and 
finally  squeezed  them  out  of  existence.  Slides  were  shown 
of  varying  degrees  of  this  process  which  he  called  peri- 
lymphatic fibrosis.  It  accounted  for  many  things  in 
connection  with  cancer — for  the  absence  of  permeated 
Ij^mphatics  from  the  region  immediately  round  the  primary 
growth,  and  also  for  the  whole  train  of  symptoms  due 
to  puckering  around  the  original  growth.  It  accounted 
for  the  contraction  of  the  nipple,  for  the  small  size  of  the 
affected  breast,  and  for  the  brawny  arm  of  breast  cancer 
which  was  due  to  the  entire  separation  of  the  lymphatic 
system  of  the  arm  from  the  lymphatic  system  of  the  rest  of 
the  body.  This  could  not  be  brought  about  merely  by 
blocking  the  lymphatic  trunks,  for  a  collateral  circulation 
would  take  place,  but  if  in  the  whole  district  all  the  lym- 
phatics had  been  turned  into  fibrous  cords,  the  lymph  could 
only  return  slowl}^  by  percolating  the  tissue  spaces. 

As  to  visceral  dissemination,  how  did  breast  cancer  reach 
the  interior  of  the  body  ?  He  thought  it  'T\'ent  by  one  of  two 
routes,  either  by  infiltrating  the  chest  wall  immediately 
under  the  growth  or  by  infiltrating  the  epigastric  parietes  at 
a  point  immediately  under  the  ensiform  cartilage.  That 
was  suggested  to  him  first,  because  there  were  so  many 
cases  in  which  after  death  secondary  deposits  were  present 
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in  the  abdomen  and  not  in  the  chest.  That  was  a  condition 
of  affairs  which  the  embolic  theory  failed  to  account  for.  It 
seemed  to  him  that  possibly  the  solution  might  be  the  direct 
infiltration  of  the  parietes,  and  he  was  able  to  prove  that 
such  was  really  the  case.  Slides  were  shown  demonstrating 
the  various  stages  of  this  process.  The  extension  of  per- 
meation in  the  facial  plexus  led  to  the  formation  of  nodules 
upon  the  rectus  sheath  in  the  epigastric  angle.  Next  the 
muscle  itself  and  the  fibrous  tissue  of  the  linea  alba  were 
infiltrated  by  the  growth,  which  was  thus  carried  to  the  sub- 
peritoneal fat  and  to  the  subperitoneal  lymphatic  plexus. 
Cancer  cells  then  escaped  into  the  general  peritoneal  cavity, 
and  implanted  themselves  upon  the  liver,  or  falling  into  the 
pelvis  there  gave  rise  to  secondary  deposits. 

With  regard  to  stomach  cancer,  sometimes  it  invaded  the 
parietes  at  the  umbilicus.  A  slide  shown  was  from  the  case 
of  a  young  man  in  whom  malignant  disease  was  diagnosti- 
cated because  of  the  presence  of  three'  tiny  nodules  close  to 
the  umbilicus.  In  another  slide  the  centrifugal  spread  was 
manifest,  the  assumption  being  that  it  spread,  like  breast 
cancer,  chiefly  by  permeation.  It  was  difficult  in  stomach 
cancer  to  trace  permeation,  but  he  had  been  able  to  over- 
come the  difficulty  in  some  degree  by  employing  a  stain 
called  niuci-carmine,  which  was  a  specific  stain  for  mucus. 
A  slide  was  shown  which  demonstrated  cancer  cells. 

He  should  have  liked  to  go  into  the  question  of  the  natural 
cure  of  cancer.  He  thought  the  most  important  point  of  his 
observations,  from  the  practical  point  of  view,  was  that  they 
showed  the  presence  in  cancer  of  processes  of  cure  going  on 
along  with  the  advance  of  the  disease ;  and  the  same 
tendency  of  cancer  to  spontaneous  cure  in  a  centrifugal 
manner  could  be  traced  in  the  primary  growth,  which,  after 
ulcerating,  was  sometimes  replaced  by  a  mere  scar.  But 
time  failed  him  to  go  into  this  subject. 

Professor  O'Sulliv.an  moved  a  vote  of  thanks  to  the 
lecturer,  expressing  the  obligation  of  the  Section  for  a  clear 
statement  of  views  illustrated  by  beautiful  examples.  He 
thought  the  doctrine  of  the  permeating  spread  of  cancer  was 
not  a  very  recent  one.  It  was  held  by  Weigert.  who  had 
said  that  cancer  went  by  direct  extension  along  the  lym- 
phatic paths.  What  had  been  shown,  however,  as  to  the 
spread  of  melanotic  sarcoma  was  entirely  new  to  liim.     One 
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of  the  most  interesting  specimens  was,  perhaps,  the  one 
showing  the  sarcoma  filHng  the  lymphatics,  the  artery  and 
vein  being  unaffected.  Mr.  Handley  had  arrived  at  a  very 
interesting  conclusion  relating  to  the  way  in  which  a  cancer 
was  disposed  of  in  the  immediate  neighbourhood  of  the 
primary  growth,  which  had  almost  a  terrible  interest  both  to 
the  surgeon  and  also  to  the  histologist,  who  had  to  discover 
if  the  operation  had  been  carried  sufficiently  far.  It 
suggested  that  it  would  be  necessary-  for  them,  instead  of 
examining  for  traces  of  cancer  on  the  outskirts  of  the  portion 
of  tissue  removed,  to  see  whether  there  were  traces  of  fibrosis 
of  the  lymphatics,  which  would  be  a  much  more  difficult 
thing  to  be  sure  of.  What  they  had  been  told  threw  a  good 
deal  of  light  on  the  question  of  what  was  sometimes  called 
fibroid  change  in  the  wall  of  the  stomach.  Views  had  been 
put  forward  to  the  effect  that  a  good  many  of  those  pyloric 
obstructions  were  due  to  inflammation,  and  had  nothing  to 
do  with  cancer.  His  experience  had  gone  the  other  way. 
One  often  had  to  search  a  long  time  before  finding  any 
cancer  cells  at  all  in  scirrhous  cancer  of  the  stomach.  If  they 
found  such  difficulty,  was  there  any  reason  why  they  should 
not  find  it  impossible  ?  The  fibrous  portions  of  the  stomach 
wall  might  be  places  where  all  the  cancer  had  disappeared 
by  the  process  described. 

Dr.  Walter  G.  Smith,  in  seconding  the  vote  of  thanks, 
said  a  physician  was  necessarily,  b}'  his  vocation,  less  con- 
cerned with  the  cancer  problem  than  the  surgeon.  The 
physician's  cases  fell  into  two  groups — those  in  which  the 
disease  could  not  be  got  at  and  was  inoperable,  and  in  which 
the  physician's  duty  was  little  more  than  a  meditation  on 
death ;  and  those  in  which  the  cancer  might  be  judged  pos- 
sibly suitable  for  operation,  in  which  case  the  physician  had 
to  mark  down  the  game  to  hand  it  over  to  the  surgical 
sportsman.  When  they  considered  the  twin  scourges  of 
humanity,  tuberculosis  and  cancer,  it  seemed  that  at  present 
in  their  investigation  they  had  to  rely  on  the  microscope  and 
the  experimental  inoculation  of  animals.  He  was  afraid 
they  could  not  look  to  the  allied  science  of  chemistry  to 
throw  any  light  on  either  problem.  So  far  as  he  knew,  no 
chemical  substance  had  been  isolated  from,  or  detected  in, 
malignant  growth,  yet  malignant  growths  carried  their 
chemistry    to   distant    parts    of   the    body.     Mr.    Handley 's 


Section  of  Pathology.  219 

observations  appeared  to  him  to  be,  if  not  inconsistent  with, 
at  least  to  throw  great  difficulties  in  the  way  of  regarding 
cancer  as  a  disease  due  to  a  specific  organism.  It  had  been 
frequently  sought  for  and  ascribed  to  animal  and  vegetable 
origin;  and  there  was  another  possibility,  that  in  that  case, 
and  also  in  yellow  fever,  the  parasites  were  ultra-micro- 
scopic, and  so  eluded  research.  It  was  a  great  pleasure  to 
him  to  second  the  vote  of  thanks  to  Mr.  Handley,  foi-  he  had 
not  only  given  them  an  intellectual  treat,  but  had  lit  a  lamp 
which  had  thrown  light  on  some  of  the  dark  corners  of  one 
of  the  gravest  problems  of  pathology. 

Profkssor  E.  H.  Taylok  supported  the  motion.  He  had 
followed  Mr.  Handley 's  work  for  some  years.  Two  years 
ago  he  had  met  him  in  Brussels  at  the  Surgical  Congress, 
where  his  views  were  warmly  accepted  by  the  greatest 
surgeons  in  Germany  and  on  the  Continent  generally.  From 
the  surgical  standpoint  he  thought  that  the  views  so  forcibly 
put  forward  by  Mr.  Handley  had  done  a  lot  of  good.  He 
thought  there  was  no  operation  for  cancer  which  had  shown 
such  a  definite  advance  as  that  for  breast  cancer.  Mr. 
Handle3''s  name  was  associated  with  others  in  the  evolution 
of  the  operation.  For  some  years  he  had  practised  the 
operation  spoken  of  by  Mr.  Handley,  which  aimed  at  remov- 
ing the  disease  widely.  No  operation  was  thorough  unless  it 
aimed  at  removing  the  deep  fascia. 

Professok  Mettam  also  supported  the  vote  of  thanks.  He 
said  his  experience  of  cancer  was  limited  to  domesticated 
animals.  The  movement  of  the  cancerous  growth  against 
the  lymph  stream  was  of  great  interest  to  him  personally, 
partly  because  he  was  very  sceptical  as  to  the  correctness  of 
the  present  description  of  the  lymphatic  circulation.  His 
impression  had  always  been  that  the  new  growth  was 
centrifugal,  and  the  ultimate  destination,  if  the  animal  lived 
long  enough,  was  the  blood  stream.  They  were  informed 
that  the  tubercle  bacillus  was  able  to  move  against  the 
lymph  stream.  In  tuberculosis  of  the  udder  of  cattle,  one 
way  in  which  they  could  explain  infection  was  that  the  virus 
had  moved  against  the  lymph  current.  It  was  conceivable 
that  the  cancer  grew  along  the  lympliatics,  but  he  did  not 
quite  follow  how  the  bud  was  cut  off  from  the  centre.  The 
picture  indicated  tliat  as  they  approached  the  primary  focus 
there   was  an   infiltration  of   round   cells,    fibroblasts   which 
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gaA-e  rise  to  new  granulated  tissue.  He  accepted  the  dictum 
that  the  irritation  set  up  eventually  formed  tissue  which  cut 
off  the  new  growth.  This  showed  that  the  new  growth  was 
not  quite  independent  of  the  priniary  growth.  In  his  own 
observations  he  had  not  observed  the  dissemination  of  the 
secondary  new  growth  in  the  subcutaneous  tissue  of  the 
lower  animals.  In  cases  of  carcinoma  of  the  liver,  he  would 
have  liked  to  hear  if  the  secondary  new  growth  followed  the 
blood  stream  or  the  lymphatic  stream  of  the  liver.  The 
latter  seemed  to  journey  backwards.  He  thought  some  one 
should  look  into  the  matter  of  the  lymphatic  circulation. 

The  vote  of  thanks  was  passed  by  acclamation. 

Mr.  H.\ndley,  in  acknowledging  the  motion,  said  nothing 
could  illustrate  better  the  complexity  of  the  subject  of  cancer 
than  the  speeches  which  had  followed  his  remarks.  Each 
approached  it  from  an  entirely  different  point  of  view,  and 
all  were  interesting  and  important.  One  person  could  only 
hope  to  tackle  a  portion  of  the  problem.  He  had  suspected 
that  the  fibrotic  lumps  in  the  stomach  spoken  of  by  Dr. 
O' Sullivan  were  extinct  carcinomata,  and  Dr.  0' Sullivan's 
observations  tended  to  confirm  his  suspicion.  It  looked  as 
if  cancer  were  not  quite  the  incurable  disease  that  it  was 
thought  to  be.  It  looked  as  if  there  might  be  abortive  cases 
of  cancer  which  never  obtained  the  clinical  dignity  of  fully 
developed  disease.  He  wished  to  disclaim  having  dis- 
covered the  process  of  permeation.  It  had  been  kno\^Ti  for 
a  long  time ;  but  he  was  responsible  for  the  name.  It  used 
to  be  called  lymphangitis  carcinomatosa,  and  was  regarded 
as  a  pathological  curiosity.  The  reason  why  its  importance 
was  not  recognised  was,  he  thought,  that  the  fibrotic  process 
had  not  been  described  or  detected.  Until  that  process  was 
detected  it  was  impossible  by  means  of  permeation  to  explain 
dissemination,  because  permeated  lymphatics  were  absent 
from  the  region  just  round  the  primary  growth,  where  it 
would  seem  they  ought  to  be  specially  present.  He  was 
specially  pleased  to  hear  of  Mr.  Taylor's  satisfaction  with  his 
operation  for  breast  cancer.  Referring  to  Professor 
Mettam's  remarks,  he  did  not  think  that  one  could  transfer 
experience  in  human  cancer  to  that  in  animals,  or  indeed 
vice  versa.  There  seemed  to  be  great  differences  between 
the  two.  He  was  not  an  expert  on  the  varieties  of  cells 
found  in  the  blood  and  lymph,  but  his  colleague,  Professor 
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Bonney,  had  confirmed  his  work,  and  he  could  appeal  to 
him  when  he  spoke  of  the  cells  as  fibroblast.  Professor 
Mettam  had  not  observed  such  extensive  subcutaneous 
deposit  as  he  had;  but,  of  course,  in  man  such  extensive 
deposits  were  rare,  and  he  showed  the  cases  which  illustrated 
the  spread  more  strikingly  than  the  commoner  cases  of 
limited  dissemination.  The  subject  of  lymphatic  anatomy 
was  a  very  iinportant  one,  and  he  believed  there  were  con- 
siderable discoveries  to  be  made  by  the  anatomist  who 
devoted  himself  to  it.  He  had  looked  out  a  volume  of 
anatomy  of  1,200  pages,  and  the  amount  devoted  to  lym- 
phatic anatomy — 20  pages — hardly  showed  its  relative  im- 
portance. He  thanked  them  for  their  kind  reception.  It 
had  been  a  great  privilege  to  address  the  Section. 
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Friday,  January  20,   1011. 

]\Ir.  Setox  Prixgle  in  the  Chair. 

Mr.  W.  S.  Haugiiton  read  a  paper  on  "  Two  Unusual  Gall- 
Bladder  Cases — (a)  Foreign  Body,     (b)  Typhoid  Carrier." 

(a)  The  first  case  had  attacks  of  well-marked  biliary  colic 
during  the  two  previous  years.  The  intervals  between  these 
were  marked  by  severe  gastric  disturbance  and  pain.  Opera- 
tion revealed  a  very  small,  thickened  gall-bladder,  embedded 
in  dense  mass  of  adhesions  involving  liver  and  stomach.  A 
thick  ring  of  fleshy  adhesion  made  it  impossible  to  com- 
pletely remove  the  gall-bladder  without  stomach  resection. 
The  gall-bladder  contained  two  small  calculi,  and  a  "  bristle  " 
half  an  inch  long  with  a  piece  of  thread  tightly  rolled  round 
one  end.  The  "  bristle  "  resembled  one  from  a  tooth-brush, 
and  it  was  suggested  that  it  entered  tlie  gall-bladder  by 
ulceration  through  the  stomach  wall.  (6)  Mr.  Haughton's 
second  case  had  no  definite  history  of  enteric  fever.  Her 
symptoms  for  six  years  previously  suggested  intermittent 
attacks  of  partial  intestinal  obstruction.  A  tumour  was  felt 
in  the  right  side  of  the  abdomen,  tense,  smooth,  pendulous, 
and    movable    in    transverse    direction   at    the    level    of    the 
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umbilicus.  Operation  revealed  a  large  pear-shaped  gall- 
bladder with  a  long  pedicle  formed  by  the  cystic  duct.  Its 
walls  were  over  a  quarter  of  an  inch  thick,  and  it  contained 
eighteen  calculi  and  a  large  quantity  of  white,  milky  fluid, 
which  was  proved  to  contain  a  pure  culture  of  "  typhoid 
bacilli."  The  blood  of  this  patient  possessed  unusually  high 
agglutinating  power.  The  gall-bladder  was  removed.  Both 
patients  have  made  a  complete  recovery. 

Dr.  Croftox  said  that  a  pure  culture  of  the  typhoid 
bacillus  was  obtained  from  the  gall-bladder.  The  patient's 
blood,  even  when  diluted  to  1  in  500,  agglutinated  typhoid 
bacilli.  The  patient  had  no  history  of  having  had  any 
typhoid,  but  the  fact  that  she  had  an  anomalous  illness 
with  a  high  temperature,  and  had  come  from  Cairo,  was  very 
suspicious,  because  Cairo  is  a  hot-bed  of  typhoid  fever. 
There  was  no  history  that  she  had  given  typhoid  to  any  one. 

The  Chairman  (Mr.  Pringle)  inquired  from  the  members 
had  they  found  the  area  of  tenderness  described  by  Boas 
behind,  opposite  the  tenth  and  eleventh  dorsal  spines  on  the 
right  side.  Boas  states,  with  some  authority,  that  in  all 
cases  of  gall-stones  we  get  this  area  of  tenderness.  He 
himiself  had  constantly  tried  for  it  in  all  cases,  and  had  only 
found  it  once.  In  such  a  case  as  this,  where  in  all  proba- 
bility the  gall-bladder  would  have  to  be  removed  in  the  end, 
would  it  not  be  safer  to  remove  the  gall-bladder  unopened? 
It  would  be  simpler,  and  lessen  the  risk  of  sepsis.  As 
regards  the  second  case  of  typhoid  carrier — from  the  descrip- 
tion of  the  tumour  it  would  appear  that  the  cystic  duct  was 
obstructed,  so  it  is  quite  possible  that  this  woman  was  not 
a  source  of  infection,  as  one  might  at  first  imagine.  He  did 
not  see  any  reason  why  one  could  not  get  infection  of  the 
gall-bladder  without  typhoid  fever,  as  the  infection  might 
easily  occur  through  the  mouth. 

Dr.  Stokes  said  he  would  like  to  ask  two  questions. 
First,  why  there  was  such  difficulty  in  passing  a  probe 
down  the  common  bile  duct  in  the  dissecting  room,  con- 
sidering that  it  could  be  done  with  ease  in  the  living.  The 
second  question  was,  can  the  typhoid  bacillus  live  and 
multiply  in  a  patient  who  has  serum  of  marked  agglutina- 
tive power? 

Mr.  Blayney  said  in  reference  to  the  question  of  tender- 
ness he  had  examined  for  this  in  a  number  of  cases  and 
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had  never  been  able  to  get  it.  He  did  not  think  it  could 
be  relied  upon  from  a  diagnostic  point  of  view.  As  regards 
the  operation  of  cholecystectomy  he  said  in  most  cases  he 
had  removed  the  gall-bladder.  The  mucous  membrane  is 
always  in  a  state  of  disease,  and,  as  the  operation  is  a  safe 
one,  he  thought,  in  order  to  prevent  recurrence,  it  was 
better  to  remove  the  gall-bladder.  He  had  often  experi- 
enced a  difficulty  in  passing  a  probe  from  the  gall-bladder 
into  the  cystic  duct  in  the  living.  He  thought  the  difficulty 
was  due  to  the  valve-like  arrangement  of  the  mucous  mem- 
brane. It  seemed  from  the  high  agglutinating  power  of 
her  serum  that  the  patient  had  absorbed  a  considerable 
amount  of  typhoid  poison.  It  has  been  shown  experi- 
mentally that  in  order  to  produce  gall-stones  the  bacilli 
must  be  attenuated,  otherwise  they  produce  an  attack  of 
cholecystitis  and  not  gall-stones.  If  this  be  so  one  would 
not  expect  such  a  high  agglutinating  power  to  be  produced 
by  absorption  from  the  gall-bladder  alone.  Consequently, 
he  agreed  with  Dr.  Crofton  that  the  patient  probably  had 
an  attack  of  typhoid  fever  beforehand. 

Dr.  KiRKPATRicK  said  a  typhoid  carrier  is  a  person  who 
excretes  typhoid  bacilli,  and  there  is  no  evidence  that  this 
patient  did  excrete  these  typhoid  bacilli.  In  view  of  the 
fact  that  the  bacillus  was  never  discovered  in  the  stools  he 
thought  it  very  doubtful  whether,  without  further  elucida- 
tion, Dr.  Haughton  should  describe  this  patient  as  a  typhoid 
carrier. 

Dr.  Pearson  said  he  thought,  with  regard  to  the  removal 
or  not,  the  points  which  should  be  borne  in  mind  were:  — 
(1)  If  we  do  not  remove  the  gall-bladder,  is  it  a  source  of 
danger  to  the  patient?  (2)  Is  there  anything  to  be  gained 
by  leaving  it  behind'.'  Is  it  a  useless  organ  or  has  it  any 
function?  The  gall-bladder  which  is  chronically  inriamod 
is  undoubtedly  liable  to  develop  cancerous  changes.  There- 
fore, a  contracted  gall-bladder  should  be  removed;  it 
should  also  be  removed  if  there  is  a  stricture  of  the  cystic 
duct.  There  is  no  evidence  that  the  gnll-bladder  has  some 
function  in  addition  to  acting  as  a  reservoir  for  bile.  Opie 
injected  sterilised  bile  into  the  pancreatic  duct  in  the  dog 
which  produced  an  attack  of  acute  pancreatitis.  He  tlien 
took  a  mixture  of  pmv  bile  and  mucin  and  injected  this 
mixture    into    the    pancreatic    duct,    and    he    found    acute 
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pancreatitis  did  not  occur.  He  suggested  that  mucus 
when  added  to  the  bile  rendered  the  latter  innocuous. 
In  cases  of  cholecystitis,  where  the  changes  are  not  very 
marked,  one  can  hope  that  by  drainage  alone  the  mucous 
membrane  of  the  gall-bladder  will  return  to  its  normal  con- 
dition, and  one  might  in  that  case  leave  the  gall-bladder 
behind.  From  statistics  it  appears  that  cholecystostomy 
is  less  serious  than  cholecystectomy,  so  that  we  should 
always  in  suitable  cases  leave  the  gall-bladder  rather  than 
remove  it. 

Mr.  Gunn  said  he  was  not  at  all  certain  that  it  was  a 
sound  thing  to  remove  the  gall-bladder  in  every  case.  He 
had  a  very  unpleasant  experience  about  eighteen  months 
ago,  when  he  operated  on  a  gentleman  with  a  diseased-look- 
ing gall-bladder  containing  calculi.  He  removed  the  gall- 
bladder because  it  seemed  very  diseased.  A  fistula  formed 
and  persisted  for  a  long  time,  but  closed  eventually.  Just 
a  year  afterwards  his  symptoms  returned,  and  he  again  got 
ar  good  deal  of  trouble  and  a  good  deal  of  jaundice.  His 
abdomen  was  re-opened  and  it  was  found  that  the  cystic 
duct  was  shrivelled  up  and  atrophied.  The  communication 
between  the  hepatic  ducts  and  the  duodenum  was  reduced 
to  a  very  narrow  track.  He  regretted  very  much  that  the 
gall-bladder  was  removed  because  an  anastomosis  between 
it  and  the  duodenum  could  have  been  made.  .  He  said  he 
would  like  to  ask  Dr.  Haughton  whether  he  considers  it  safe 
to  entirely  close  the  abdomen  and  not  leave  in  a  drain. 

Mr.  Stoney  said  that  with  regard  to  the  passing  of  a 
probe  he  quite  agreed  with  Mr.  Stokes  that  there  is  a  great 
difficulty  in  the  way.  In  the  most  cases  he  had  operated 
on  there  had  been  adhesions  present  which  probably  have 
increased  the  difficulty.  Even  in  cases  where  there  were 
no  adhesions  he  had  also  encountered  a  difficulty  in  passing 
probe  from  the  gall-bladder  to  the  duodenum.  He  thought 
it  was  due  to  the  irregular  and  tortuous  course  of  the  cystic 
duct  into  the  common  bile  duct.  When  the  gall-bladder 
appears  more  or  less  normal  it  is  better  to  leave  it,  especially 
in  younger  patients.  In  cases  where  there  are  well-marked 
changes,  either  thickening  of  the  wall  of  the  gall-bladder  or 
any  tendency  to  destruction  of  the  cystic  duct,  or  in  ulcera- 
tion of  the  entire  gall-bladder,  it  should  be  I'emoved. 
Statistics  are  not  to  be  relied  upon,  as  cholecystostomy  is 
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done  ill  the  siiiif)lL'r  casus,  wliilst  cholecystectomy  is  adopted 
in  the  severer  cases  where  there  is  sepsis,  where  the  organs 
are  considerably  diseased,  where  there  is  rnahgnant  disease, 
or  where  the  cystic  or  common  bile  ducts  have  to  be  opened. 
Ho,  as  we  cannot  rely  upon  statistics  it  must  be  admitted  that 
cholecystectomy  is  as  tree  from  njortality  as  oholecystostomy. 

Mu.  Haugiiton  said  he  quite  agreed  that  the  removal  of 
the  unopened  gall-bladder  would  have  been  a  safeV  course 
than  the  one  he  adopted.  Mr.  Stokes  had  asked  the  reason 
of  the  difficulty  in  passing  a  probe.  He  thought  it  was  due 
to  the  tone  of  the  muscle,  which  disappears  after  death. 
He  thought  that  the  gall-bladder  should  be  removed  where 
there  is  any  definite  evidence  of  change  rather  than  leave  it 
there  as  a  future  source  of  malignancy.  With  regard  to  Mr, 
Gunn's  question,  he  thought  that  in  the  vast  majority  of 
cases  it  was  inadvisable  to  close  the  abdomen  without 
drainage. 

Mu.  CiioiToN  said  that  he  had  Jio  doubt  whatever  that 
typhoid  bacilli  could  not  live  in  the  blood  stream  or  iu  the 
tissue  fluids  of  this  i:)atient.  Those  iu  the  gail-bladder  were 
in  a  position  that  was  cut  off  from  the  blood  stream  owing 
to  the  thickening  and  infiltration  of  the  walls,  and  so  anti- 
bodies could  not  soak  through.  Another  point  is  that  it  is 
quite  possible,  owing  to  their  position  of  partial  protection, 
that  these  typhoid  bacilli  have  developed  a  strain  which  is 
more  or  less  resistant.  xVs  to  the  question  whether  the 
patient  had  typhoid  fever,  she  certainly  came  from  a  place 
where  this  fever  was  very  prevalent.  As  regards  the 
question  of  removal  of  gall-bladders,  he  thought  many  of 
them  might  be  saved  by  vaccine  therapy,  and  that  if  the 
microbe  could  be  discovered  many  of  the  gall-bladders 
would  be  able  to  return  to  their  normal  condition.  It  is  very 
difficult  to  iunnunise  a  patient  and  to  destroy  the  living 
typhoid  bacilli  in  the  tyiihoid  carrier.  He  knew  of  only 
one  successful  case  which  hail  been  reported.  There  was 
one  patient  in  whom  he  was  able  to  increase  her  aggluti- 
native power  very  much,  but  she  was  still  excreting  typhoid 
bacilli  in  her  urine. 

Congenital  FistttUe. 
Mr.  lioVD  Barrett  read  a  paper  on  "  Congenital  Fistulip." 
He  confined  his  remarks  to  fistuUe  of  the  umbilicus  (intes- 
tinal   and    urinary),    fistuUr   of   the    external    car.    and    pre- 
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auricular  area  and  para-coccygeal  fistulse.  Conditions 
necessitating  surgical  interference  were  mentioned  and 
laparotomy  was  suggested  in  all  cases  of  umbilical  fistulse 
where  the  possibility  of  adherence  of  the  ileum  to  the 
umbilicus  through  a  Meckel's  diverticulum  existed.  [Mr. 
Boyd  Barrett's  paper  is  published  in  full  at  page  179.] 

Mr.  Stoxey  said  there  were  only  two  cases  of  which  he 
could  speak  from  experience.  The  first  was  one  commonly 
found  in  the  sacral  region  occurring  in  a  middle-aged 
man.  He  told  him  he  had  an  ischio-rectal  abscess,  which 
had  been  opened  on  two  separate  occasions.  When  he 
examined  it  the  first  thing  that  struck  him  was  that  it 
was  not  an  ischio-rectal  abscess  at  all.  In  the  middle  line 
there  was  a  very  small  depression.  He  was  able  to  pass  a 
probe  through  this  small  opening  underneath  the  skin  for  a 
distance  of  three-quarters  of  an  inch,  but  not  quite  as  far 
as  the  abscess  cavity.  At  the  operation  he  opened  the 
abscess,  scraped  it  out,  and  introduced  a  probe  again  into 
the  depression  and  found  with  a  little  manipulation  he  was 
able  to  pass  it  into  the  abscess  cavity.  He  dissected  it  out. 
He  found  it  was  lined  by  skin.  He  came  to  the  conclusion 
that  the  abscess  was  due  to  an  infection  which  had 
travelled  up  from  the  anus  along  this  fistula  to  the  region 
of  the  sacrum.  The  second  case  was  nearly  exactly  the 
same.  The  first  case  was  operated  on  three  years  ago,  and 
there  was  no  recurrence  of  abscess  formation.  He  had  seen 
one  other  case  of  fistula  in  the  middle  of  the  lip  of  a  child 
of  five  years  of  age,  which  passed  into  the  mucous  mem- 
brane of  the  nose.  It  is  said  that  the  central  portion  of  the 
lip  develops  from  a  median  nasal  process,  but  apparently 
this  consists  of  two  small  projections,  which  early  in  life 
became  fused  again,  so  that  a  median  hare  lip  is  the  rarest 
form  of  deformity  in  the  region  of  the  upper  lip. 

Mr.  Gunn  said  he  did  not  quite  agree  with  Mr.  Boyd 
Barrett  that  it  was  easy  to  distinguish  between  umbilical 
fistula  and  adenoma,  as  they  both  present  very  similar 
appearances.  In  a  case  which  he  had  at  the  Adelaide 
Hospital  the  mother  of  the  child  gave  a  very  definite 
history  of  a  quantity  of  clear  fiuid  coming  away  from  a 
protrusion  in  the  abdominal  wall,  and  he  thought  he  was 
dealing  with  a  case  of  urinary  fistula.  He  got  the  nurse 
to  collect  some  of  the  fluid  from  this  small  protrusion.     As 
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far  as  uould  bu  determined  it  was  a  clear  niucoirl  fluid  kucIi 
as  Mr.  Boyd  Barrett  described.  The  case  was  treated  by 
cauterisation,  and  he  regretted  he  did  uot  know  what 
became  of  the  child.  Although  there  was  a  clear  fluid 
coming  fro)n  the  protrusion  he  did  not  think  that  he  was 
dealing  with  a  case  of  urinary  fistula.  There  were  two 
cases  in  the  Adelaide  Hospital  of  abscess  forming  over  the 
sacro-coccygeal  region.  Every  three  or  four  months  there 
is  |)ain,  and  pus  is  passed  in  the  motions.  These  symptoms 
subsided  for  a  while,  and  again  the  trouble  returned. 

Mk.  St()Kl;s  mentioned  a  case  he  saw  of  what  he  believed 
to  l)e  a  tliyro-glossal  duct  tumour  with  a  sinus  just  above 
the  sternum.  The  sinus  was  split  uj)  and  treated,  but  re- 
curred.    It  was  scraped,  and  again  recurred. 

Mr.  Pi':arson  thought  the  diagnosis  could  often  be  made 
from  the  characteristic  position.  With  regard  to  urachal 
fistulcB  discharging  at  the  umbilicus  one  cannot  be  too  cer- 
tain of  the  diagnosis,  because  we  nnist  remember  we  may 
have  complete  as  well  as  incomplete  fistulae.  He  had  a 
case  of  incomplete  fistula  which  at  first  looked  like  a  little 
graimloma,  but  it  had  been  present  since  birth,  and  he 
succeeded  in  finding  a  small  opening  in  the  centre  of  it 
which  extended  down  in  the  middle  line  towards  the  sym- 
])hysis  and  stopped  short.  He  had  tried  to  treat  the  case  by 
cauterisation,  using  nitrate  of  silver,  and  he  thought  he  had 
succeeded,  but  the  case  continued  to  discharge,  and  he  was 
afraid  that  cauterisation  would  not  be  successful.  With 
regard  to  the  other  conditions  one  may  get  at  the  umbilicus 
he  might  niention  vitelline  ducts  and  cysts.  There  are 
some  cases  which  show  typical  gastric  mucous  membrane, 
and  he  thought  it  impossible  to  explain  how  it  came  to  be 
displaced  into  a  position  where  one  gets  renmants  of  mid 
gut.  With  regard  to  the  case  mentioned  by  Mr.  Stoney 
he  was  sorry  he  did  not  mention  what  kind  of  a  case  he 
thought  it  was.  He  thought  if  it  was  lined  by  compound 
scaly  epithelium  it  might  be  one  frt)m  the  nourenteric  canal. 
In  reference  to  the  fistula  of  the  upper  lip  the  usual  ex- 
planation was  that  tlie  median  nasal  ])rocess  stops  short, 
and  that  the  median  liare  lip  is  tlue  to  (he  failure  of  union 
between  the  maxillary  processes. 

The  Chairman  thought  that  where  the  diagnosis  lies 
between  patent  vu-aehus  and  intestinal  fistula  it  might  be  of 
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use  to  give  the  patient  methyleue  blue  and  see  if  the  fluid 
escaping  became  coloured. 

]\Ir.  Boyd  Barrett  referred  to  the  two  coccygeal  cases 
mentioned  by  Mr.  Stoney  which  were  opened  for  abscesses, 
and  he  considered  it  quite  possible  that  they  were  fistuhe. 
He  had  seen  several  cases  of  coccygeal  fistulse,  but  never 
any  deep  ones.  He  thought  it  a  great  pity  that  ]Mr. 
Gunn  had  lost  sight  of  his  case,  which  was  probably  an 
intestinal  fistula.  If  ever  he  does  happen  to  meet  the 
patient  again  he  would  consider  a  laparotomy  justifiable  in 
her  case.  Mr.  Stokes'  case  with  the  sinus  opening  in  the 
middle  line  of  the  neck  he  believed  to  be  extremely  rare. 
They  are  supposed  to  be  due  to  the  thyro-glossal  duct.  Mr. 
Pearson  had  failed  to  cure  his  fistula  of  the  umbilicus  by 
cauterisation.  He  thought  this  was  never  successful.  It 
nearly  always  recurred  after  treatment  by  cauterisation, 
which  means  that  the  lips  of  the  duct  become  adherent,  and 
a  cyst  is  generally  formed  where  the  lining  membrane  is  not 
destroyed.  The  only  result  of  this  treatment  is  the  forma- 
tion of  cysts.  The  giving  of  methylene  blue  would  be  an 
aid  if  the  urine  was  discharged,  but  if  the  urachus  is  closed 
at  the  bladder  methylene  blue  would  be  of  no  use.  He 
thought  that  where  there  was  a  probability  of  a  fistula  being 
connected  with  the  ileum  a  laparotomy  would  be  justifiable. 


INTERNATIONAL  EXHIBITION,    ANTWERP,    1911. 

The  announcement  is  made  that  from  September  to  November 
of  the  present  year  an  International  Exhibition  of  Foods,  Brewing, 
Wines  and  Liqueurs,  and  of  the  industries  related  thereto,  will 
be  held  in  connection  with  a  Section  of  Medico-Pharmaceutical 
Hygiene  in  the  sumptuous  buildings  of  the  Salles  dcs  Fetes  and 
the  Exhibition  of  the  City  of  Antwerp  (Place  de  Meir).  This 
Exhibition,  organised  with  the  co-operation  of  the  League 
"  Anvers  en  Avant,"  under  the  distinguished  patronage,  as 
Honorary  President,  of  H.R.H.  the  Countess  of  Flanders,  and, 
as  Honorary  Member,  of  M.  Jean  Devos,  Burgomaster  of  the  City 
of  Antwerp,  may  already  be  spoken  of  as  an  assured  and  brilliant 
success. 
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Vital  Statistics. 
For  four  weeks  ending  Saturday,  January  28,  19n. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  January  28,  1911,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  21.3  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,16.3,590.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  January  28, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  duiing  the  week 
ended  Saturday,  January  28,  1911,  were  equal  to  an  annual 
rate  of  1.3  per  1,000,  the  rates  varying  from  0.0  in  seventeen  of 
the  districts  to  5.7  in  Newtownards,  the  G  deaths  fiom  all  causes 
for  that  district  including  one  from  whooping-cough.  Among  the 
118  deaths  from  all  causes  registered  in  Belfast  are  2  from 
diphtheria  and  one  from  whooping-cough.  Of  the  19  deaths 
from  all  causes  registered  in  Londondei-ry  2  are  from  whooping- 
cough,  and  included  in  the  37  deaths  from  all  causes  registered 
in  Cork  are  1  from  whooping-cough. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dubhn  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines.  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  407,057,  that  of  the 
City  being  313,520,  Rathmines  37,528,  Pembroke  29,368,  Black- 
rock  9,013,  and  Kingstown  17,G22. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  January  28,  1911,  amoimted  to  232 — 
110  boys  and  122  girls;  and  the  deaths  to  228 — 106  males  and 
122  females. 

DEATHS. 

Omitting  the  deaths  (numbering  13)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  annual 
rate  of  mortality  was  27.5  per  1,000.  During  the  four  weeks 
ending  with  Saturday,  January  28,  the  death-rate  averaged  23.5, 
and  was  1.9  below  the  mean  rate  for  the  corresponding  portions 
of  the  ten  years  1901-1910. 

The  total  deaths  (215)  included  2  deaths  from  measles  (omitting 
the  death  from  measles  of  a  person  from  a  locality  outside  the 
Area),  10  from  whooping-cough,  one  death  from  scarlet  fever,  2 
from  enteric  fever,  one  from  diphtheria,  and  4  deaths  of  children 
under  2  years  of  age  from  diarrhoea.  Influenza  caused  4  deaths. 
I]i  each  of  the  three  preceding  weeks  deaths  from  measles  had  been 
4,  3,  and  6  ;  deaths  of  children  under  2  years  of  age  from  diarrhoea 
and  enteritis  had  been  3,  4,  and  4  ;  deaths  from  influenza  had 
been  0,  one,  and  one  ;  deaths  from  scarlet   fever  had  been  7,  0, 
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and  0  ;  deaths  from  enteric  fever  had  been  0,  one,  and  0  ;  deaths 
from  diphtheria  had  been  one,  2,  and  4  ;  and  deaths  from  whoop- 
ing-cough had  been  G,  5,  and  6,  respectively. 

Of  17  deaths  from  pneumonia  (all  forms)  there  wore  7  deaths 
from  ])roncho-pneunionia,  one  death  from  lobar  pneumonia,  and 
there  were  9  deaths  from  pneumonia  (not  defined). 

The  deaths  (35)  from  all  forms  of  tuberculous  disease  included 
28  from  pulmonary  tuberculosis,  2  from  tubercular  meningitis, 
3  from  abdominal  tuberculosis,  one  from  tuberculosis  of  the 
vertebral  column,  and  one  death  from  disseminated  tuberculosis. 
Deaths  from  all  forms  of  tuberculous  disease  in  the  three  preceding 
weeks  had  been  25,  25,  and  36,  respectively. 

Prematurity  was  the  cause  of  the  deaths  of  -1  infants. 

Of  29  deaths  attributed  to  diseases  of  the  brain  and  nervous 
system,  2  were  from  meningitis  and  3  from  convulsions  ;  of  the 
latter  2  were  under  one  year  of  age  and  one  was  aged  one  year. 

Diseases  of  the  heart  and  blood-vessels  caused  25  deaths,  and 
bronchitis  caused  39  deaths. 

Of  3  deaths  caused  by  accident  or  negligence,  one  was  caused 
by  a  vehicle,  and  one  was  that  of  a  girl  aged  11  years  by  scalds. 

One  death  by  suicide  was  recorded. 

In  seven  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  4  children  under  5  years  of  age  (in- 
cluding 2  infants  under  one  year  old),  and  the  death  of  one  person 
aged  78  years. 

Fifty-nine  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (31  being  infants  under  one 
year,  of  whom  7  were  under  one  month  old),  and  GO  were  aged 
65  years  and  upwards,  including  45  persons  aged  70  and  upwards  ; 
among  the  latter  weie  26  aged  75  and  upwards,  of  whom  6  were 
nonagenarians  (one  male  and  5  females),  who  were  stated  to  have 
])een  aged  90,  and  90,  91,  92,  95,  and  96  years,  respectively. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notilied  under  the   "  Infectious  Diseases  (Notification)  Act,  1889," 
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and  the  ''  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  DubUn  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Kathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blacki'ock  Urban  District ;  the 
Executive  Sanitary  Officer  for  Kingstown  Urban  District ;  and 
Dr.  Bailie,  Medical  Superintendent  Officer  of  Health  for  the 
City  of  Belfast. 

Table  showing  the  Number  of  CAf3ES  of  Infectioos  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dablin  and  tlie  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  January  28,  1911,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Inffxtious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  tho  week  oiidod  January  28,  1911,  8  rases  of  moaslos 
were  admitted  to  hospital,  5  were  discharged,  there  was  one 
death,  ajid  25  cases  lemained  under  treatment  at  its  close. 

One  case  of  small-pox  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

Fourteen  cases  of  scarlet  fever  were  admitted  to  hospital, 
1 1  were  discharged,  there  was  one  death,  and  93  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  ex- 
clusive of  IG  convalescents  from  the  disease  under  treatment  in 
Beneavin,  (Jiasnevin,  the  Convalescent  Home  of  Cork  Street 
Fever  Hospital.  At  the  close  of  the  3  preceding  weeks  the  cases 
in  hospital  had  been  96,  89,  and  91  respectively. 

One  case  of  typhus  remained  under  treatment  in  hospital  at 
the  end  of  the  week. 

Twelve  cases  of  diphtheria  were  admitted  to  hospital,  13  were 
discharged,  and  there  were  2  deaths.  The  cases  in  hospital,  which, 
at  the  close  of  the  3  preceding  weeks  liad  num1)ered  ()6,  09,  and  87, 
respectively,  were  84  at  the  close  of  the  week  under  notice. 

Twenty-four  cases  of  enteric  fever  were  admitted  to  hospital 
during  the  week,  10  were  discharged,  there  was  one  death,  and 
07  cases  lemained  under  treatment  in  hospital  at  the  close  of  the 
week,  the  respective  numbers  in  hospital  at  the  close  of  the  three 
preceding  weeks  being  12,  41,  and  54. 

In  addition  to  the  above-named  diseases,  9  cases  of  pneumonia 
were  admitted  to  hospital,  5  were  discharged,  there  was  o)ie  death, 
and  25  cases  remain(>d  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND   SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  Jaimary  28,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
10.3),  was  equal  to  an  average  annual  death-rate  of  10.1  per 
1,0{X)  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  15.7  per  1,0(X),  the  rate  for  Glasgow  being  15.9, 
and  for  Edinburgh  10.0. 

INFECTIOUS   DISEASE   IN   EDINBURGH. 
The   Registrar-General    has    been    favoured    by    A.    Maxwell 
Williamson,  M.D.,  B.Sc.,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  (.f  Infectious  Diseases  notified  during 
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the  week  ended  January  28.  From  this  report  it  appears  that 
of  a  total  of  79  cases  notified,  30  were  of  scarlet  fever,  16  of 
phthisis,  25  of  diphtheria,  7  of  erysipelas,  and  one  was  of  enteric 
fever. 

Among  the  HO  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  213  cases  of  scarlet  fever,  30  of  measles, 
59  of  phthisis,  15  of  whooping-cough,  93  of  diphtheria,  7  of 
enteric  fever,  16  of  erysipelas,  one  of  chicken-pox,  and  one 
of  puerperal  fever. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  January,  1911. 
Mean  Height  of  Barometer,       _  .  -    30.292  inches. 

Maximal  Height  of  Barometer  (18th,  9  a.m.),  -  30.748  „ 
Minimal  Height  of  Barometer  (1 1th,  3  30  p.m.),  29.540  „ 
Mean  Dry-bulb  Temperature,    -  -  -    41.1°. 

Mean  Wet-bulb  Temperature,    -  -  -     39.2°. 

Mean  Dew-point  Temperature,  -  -  -     36.8°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .222  inch. 
Mean  Humidity,  .  .  _  .     85.2  per  cent. 

Highest  Temperature  in  Shade  (on  25th),         -     55.4°. 
Lowest  Temperature  in  Shade  (on  13th),  -     28.9°. 

Lowest  Temperature  on  Grass  (Radiation)  (13th),  26.8°. 
Mean  Amount  of  Cloud,  -  -  -     63.6  per  cent. 

Rainfall  (on  10  days),    -  -  -  -         .638  inch. 

Greatest  Daily  Rainfall  (on  5th),  -  -        .186  inch. 

General  Directions  of  Wind,      -  -  -    S.W.,  W. 

Remarks. 
A  generally  fine,  dry,  but  cloudy  month,  with  an  average 
temperature  and  very  high  mean  atmospheric  pressure  connected 
with  an  anticyclonic  tendency  over  Central  Europe  and  France. 
On  the  other  hand,  cyclonic  conditions  were  dominant  in  Icelandic 
and  Arctic  regions,  so  that  a  mild  S.W.  air-current  often  passed 
across  Ireland,  Scotland,  and  Norway,  whereas  calms  or  easterly 
winds  prevailed  in  Central  and  Southern  Eurojie.  On  the  morning 
of  the  6th  a  marked  V-shaped  depression  crossed  Irehmd  from  W. 
to  E.  in  the  periphery  of  an  unusually  deep  cyclonic  system,  in  the 
(•(Mitrc  of  whicli  till.'  Iiaroin<'tor  f(>ll  to  28.12  inches  at  Seydisfjord 
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on  tho,  oast  foast  of  Ir-eland.  At  the  same  time  atmospheric 
pressure  exceeded  31  inclies  in  Russia.  Affaiu  on  the  1 1th,  a  rather 
deep  depression  passed  across  Scothmd,  causing  heavy  rain  in 
that  country,  and  strong  and  squally  S.W.  winds  over  the  United 
Kingdom  in  oeneral.  After  the  last-named  date  the  l)aric  oscil- 
hitions,  while  many,  were  not  extreme,  but  a  warm  S.W.  current 
passed  over  the  West  of  Europe  between  the  24th  and  the  28th — 
at  Killarney  the  thermometer  rose  to  59^  on  the  2.jth,  and  next 
day  50°  was  recorded  at  Geldeston,  Norfolk.  Except  in  tlie 
north  and  west  of  Scotland  scarcely  any  rain  fell  in  this  mild 
period.  With  the  spreading  of  the  Continental  anticyclone  to 
England,  temperature  fell  on  the  28th  in  that  country,  the  change 
to  colder  weather  extending  to  Ireland  and  Scotland  a  day  or 
two  later,  so  that  the  month  closed  with  a  tolerably  general  frost. 

In  Dublin  the  arithmetical  mean  temperature  (41.4°)  was 
])elow  the  average  (41.7°)  by  0.3  of  a  degree  ;  the  mean  dry-bulb 
readings  at  9  a.m.  and  9  p.m.  were  41.1°.  In  the  forty-six 
years  ending  with  1911,  January  was  coldest  in  1881  (M.  T.  = 
33.2°),  and  warmest  in  1898  (M.  T.  =  47.8°).  In  191(1  the  M  T. 
was  40.9°. 

The  mean  height  of  the  barometer  was  30.292  inches,  or  0.418 
inch  above  the  corrected  average  value  for  January — namely, 
29.874  inclies.  The  mercury  rose  to  30.748  inches  at  9  a.m.  of 
the  18th.  and  fell  to  29.')  10  inches  at  3  30  p.m.  of  the  1 1th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1 .208 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  therniometer  at  9  a.m.  and  9  p.m.  was  41.1°,  or  0.9' 
above  the  value  for  January.  1910.  Using  the  formula.  Mean 
Temp.  =  MIn.  +  {Max. —  Mi n.  x  .r)2).  the  M.  T.  becomes  41.6°, 
compared  with  a  thirty-five  years'  (1871-1905)  average  of  41.9°. 
The  arithmetical  mean  of  the  maximal  and  minimal  readijjgs  was 
41.4°,  compared  with  a  thirty-live  years'  average  of  41.7°.  On  the 
25th  the  thermometer  in  the  screen  rose  to  55.4° — wind,  S.W.  ; 
on  the  Kith  the  temperature  fell  to  28.9°— wind.  W.X.W.  The 
minimum  on  the  grass  was  2«).8°  on  the  13th. 

The  rainfall  was  only  .1)38  inch,  distributed  over  10  days.  Of 
this  amount  .18(J  inch  fell  on  the  5th.  The  avenige  rainfall  for 
January  in  the  thirty-live  years,  1871-1905.  inclusive,  was  2.210 
inches,  and  the  average  number  of  rainy  days  was  18.  The 
riiiiifall.  t  licretoi  ('.  and  t  he  rain-davs  were  much  Ix'low  the  average. 
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The  record  rainfall  for  January  was  in  1895 — namely,  5.711  inches 
on  24  days.  In  1876,  only  .406  inch  was  measured  on  but  9  days. 
In  1907,  only  .428  inch  fell  on  but  9  days.  In  1910,  2.993  inches 
fell  oil  17  days. 

The  atmosphere  was  foggy  on  the  16th,  19th,  20th,  21st  and  31st. 
High  winds  were  noted  on  7  days,  but  never  reached  the  force  of 
a  gale.  Snow  and  hail  fell  on  the  11th.  A  solar  halo  was  seen 
on  the  10th ;  a  lunar  halo  on  the  7th.  Temperature  reached  or 
exceeded  50°  in  the  screen  on  7  days ;  while  it  fell  to  32°  in  the 
screen  on  5  nights,  compared  with  8  nights  in  1910,  only  one 
night  in  1909,  8  nights  in  1908,  4  in  1907,  2  in  1906  and  in  1905, 
3  in  1904,  7  in  1903  and  in  1902,  3  in  1901,  but  18  in  1895.  The 
minima  on  the  grass  were  32°  or  less  on  13  nights,  compared  with 
14  nights  in  1910,  13  in  1909,  15  in  1908,  16  in  1907,  11  in  1906, 
9  in  1905,  11  in  1904,  9  in  1903,  12  in  1902,  11  in  1901,  and  29  in 
1895.  On  the  13th  the  maximal  temperature  in  the  screen  was 
36.9°. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  Mr.  C.  D.  Clark  reports  that  the  mean  height  of  the 
barometer  was  30.290  inches,  the  range  of  atmospheric  pressure 
being  from  29.563  inches  at  9  a.m.  of  the  6th  to  30.744  inches  at 
9  a.m.  of  the  18th.  The  mean  value  of  the  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  41.7°.  The  arith- 
metical mean  of  the  daily  maximal  and  minimal  temperatures 
was  also  41.7°.  The  screened  thermometers  rose  to  56.2°  on  the 
25th,  and  fell  to  28.6°  on  the  13th.  On  the  31st  the  grass  minimum 
\vi\&  17.9°.  Rain  fell  on  7  days  to  the  anionnt  of  .567  inch,  the 
greatest  fall  in  24  hours  being  .  170  inch  on  tlie  5tli.  The  duration 
of  bright  sunshine,  according  to  the  Cam])l)ell-Stokes  recorder, 
was  39.7  hours,  of  which  5.8  hours  occurred  on  the  31st.  The 
mean  daily  sunshine  was  1.3  hours.  The  mean  temperature  of 
the  soil  at  9  a.m.  was  40.3°  at  a  depth  of  1  foot;  at  a  depth  of 
4  feet  it  was  43.8°. 

Dr.  W.  Stewart  Ross  recorded  a  rainfall  of  .74  inch  on  1 1  days 
at  Clonsilla,  Greystones,  Co.  Wicklow,  the  largest  measurement 
in  24  hours  being  .34  inch  on  the  5th.  The  thermometer  in  the 
screen  rose  to  57°  on  the  27th,  having  fallen  to  29°  on  the  18th. 
The  mean  maximum  was  45.8°,  the  mean  minimum  was  35.3°,  and 
the  mean  temperature  of  tlic  wlioli'  inontli  was  10. 6*^. 
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At  Cheevcistowu  Convalescent  Home,  Clondalkin,  Co.  Duljlin, 
Miss  C.  Violet  Kirkpatrick  registered  1.05  inches  of  rain  on  10 
days.    Tlie  heaviest  fall  in  21  hours  was  .39  inch  on  the  5th. 

At  the  Ordnance  Survey  Ofl&ce,  Phoenix  Park,  Dublin,  rain 
fell  on  12  days  to  the  amount  of  .868  inch,  the  greatest  measure- 
ment in  'li  liouis  lM'iii<z  .290  inch  on  the  5th.  I'he  total  duration 
of  l)right  suiishiiic  \v;is  (Jii.O  hours,  tlie  largest  amount  recorded  on 
one  day  being  7.8  hours  on  the  31st. 

At  the  Royal  National  Hospital  for  Consumption  for  Ireland, 
Newcastle,  Co.  Wicklow,  Dr.  J.  T.  Crowe  measured  .89  inch  of 
rain  on  6  days,  the  maximum  in  2-i  hours  being  .51  inch  on  the 
5th.  The  mean  nuiximal  temperature  in  the  screen  was  45.9°, 
the  mean  minimum  was  38.5°,  and  the  resultant  mean  tempera- 
ture was  42.2".  The  screened  thermometers  rose  to  56.8°  on  the 
27th  and  fell  to  26.0°  on  the  20th. 

Mr.  T.  Bateman leports  that  the  rainfall  at  The  Green,  JMalahide, 
Co.  Dul)lin,  was  .7(5  inch  on  8  days.  The  greatest  fall  in  21  hom'S 
was  .385  inch  on  the  5tli.  The  mean  shade  temperature  was 
37.3°,  the  extremes  beijig — highest,  53°  on  the  25th  ;  lowest,  24° 
on  the  12th  and  again  on  the  31st. 

Dr.  Arthur  S.  Golf  reports  that  the  rainfall  at  Lynton, 
Dundrum,  Co.  Dublin,  was  .89  inch  on  10  days,  the  greatest 
daily  measurement  being  .28  inch  on  the  5th.  The  thermometer 
in  the  shade  ranged  from  29°  on  the  19th  to  54°  on  the  25th. 
The  mean  shade  temperature  was  41.1°. 

At  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin,  Mr.  George  B. 
Ednujndson  recorded  a  rainfall  of  .80  inch  on  11  days,  the  maxi- 
mum being  .26  inch  on  the  5th.  The  mean  temperature  of  the 
month  was  39.1°,  the  thermometric  range  being  from  26°  on  the 
19th  to  55°  on  tlie  26th. 

Ca[itain  Edward  Taylor,  D.L.,  reports  a  rainfall  of  1.07  inches 
oi\  12  days  at  Ardgillan,  Halbriggan,  Co.  Dublin.  This  measure- 
ment was  1.21  inches  short  of  the  average,  and  the  rain-days  were 
6  in  defect.  The  maxinuil  fall  in  21  hours  was  .53  inch  on  the  5th. 
The  highest  temperature  hi  the  shade  was  5l.r'  on  the  26th,  the 
lowest  was  27.9°  on  the  13tli. 

At  Druid  Lodge,  Killiney,  Co.  I)ui)lin,  Mrs.  Olive  V.  Symes 
measured  .45  inch  of  rain  on  only  6  days.  The  Itu'gest  fall  in 
24  hours  was  .21  inch  on  the  5th. 

Dr.  Christopher  Joynt,  F.R.C.P.L,  recorded  .615  inch  of  rain 
on  only  9  davs  at  21  Leeson  Park,  Dublin.     The  heaviest  fall  in 
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24:  hours  was  .2U0  inch  on  the  5th.  In  Jauuaiv,  11)10,  3.410 
inches  of  raiu  fell  on  19  days  at  this  station. 

Li  Cork,  Mr.  William  Miller  nicasurod  .76  inch  of  rain  on 
10  days,  the  greatest  rainfall  in  24  hours  was  .22  inch  on  the  8th. 
The  rainfall  was  3.43  inches  in  defect  of  the  average  for  January, 
and  the  rain-days  were  11  days  short  of  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  that  rain  fell  on  18 
days  at  the  Rectory,  Dunmanway,  Co.  Cork,  to  the  amount  of 
2.36  inches.  The  heaviest  fall  was  .66  inch  on  the  10th.  It  was 
a  mild  month  on  the  whole,  but  there  were  heavy  frosts  from  the 
9th  to  the  13th.  The  rainfall  was  3  inches  under  the  average 
for  the  last  6  years. 

At  Derreen,  Kenmare,  Co.  Kerry,  Mr.  W.  Holbrow  measured 
2.39  inches  of  ram  on  14  days.  The  largest  measurement  on  any 
one  day  was  .62  inch  on  the  8th.  January  was  a  very  fine  month 
at  Derreen.    Erost  occurred  on  the  2nd,  3rd,  9th  and  12th. 


THIRD    INTERNATIONAL    CONGRESS    OF    LARYNGOLOGY   AND 
RHINOLOGY,   BERLIN.    1911. 

The  Third  International  Congress  of  Laryngology  and  Rhinology 
Avill  be  held  in  the  rooms  of  the  Upper  House  of  Parliament  in 
Berhn  from  August  30th  to  September  2)k1  of  the  present  year, 
under  the  Presidency  of  Geheimrat  B.  Frankel.  A  scientific 
exhibition  will  be  combined  with  the  Congress,  which  will  illustrate 
the  bearing  of  phonetics  on  laryngology  and  the  development  of 
bronchoscopy  and  oesophagoscopy.  The  following  discussions 
have  already  been  arranged: — (1)  The  bearings  of  experimental 
phonetics  on  laryngology  (Speakers — Gutzmann,  of  Berlin  ; 
Struykcn,  of  Breda).  (2)  J^ronchoscopy  and  (Esophagoscopy  : 
indications  and  contraindications  (Speakers — Killian,  of  Freiburg  ; 
Kabler,  of  Vienna  ;  Chevalier  Jackson,  of  Pittsburg).  (3)  The 
lymph-apparatus  of  the  jiose  and  of  the  naso-pharyngeal  space 
in  its  relation  to  supernumerary  bodies  (Speakers — Broeckaert, 
of  Ghent ;  Poli,  of  Genoa  ;  Logan  Turner,  of  Edinburgh).  (4)  The 
so-called  fibrous  polypi  of  the  luiso-pliaryux  ;  site  and  manner 
of  their  insertion  and  their  treatment  (Speakers — Jacques,  of 
Nancy  ;  Hellat,  of  Petersburg).  Cojnmunications  and  inquiries 
should  be  addressed  to  the  Secretary  of  the  Congress,  Professor 
Rosenberg,  26  Schii?bauerdamm,  Berlin,  N.W. 


PERISCOPE. 

ZINC    IONS    IN    I'ISTULiE    OF    TlIK    LOWHIt    JAW. 

The  introduction  of  zinc  ions  brought  about  rapid  healing  in 
three  cases  of  fistulous  tract  resulting  from  osteoperiostitis 
of  the  inferior  maxilla.  In  two  instances  cure  was  obtained 
in  a  month's  time,  after  several  months  had  been  spent  in 
trying  various  other  methods  without  success.  In  the  third 
case,  in  which  zinc  was  used  from  the  ovitset,  healing  was 
complete  in  two  weeks.  The  procedure  consisted  in  injecting 
into  the  fistulous  tract  a  2  per  cent,  solution  of  zinc  chloride, 
and  introducing  a  wick  of  absorbent  cotton  moistened  with 
the  solution  as  far  as  possible  into  the  cavity.  The  free  end 
of  the  wick  was  placed  in  contact  with  a  large  wad  of  cotton 
likewise  soaked  with  the  solution,  and  covered  by  a  zinc 
electrode  connected  with  the  positive  pole.  The  indifferent 
electrode  was  then  placed  over  the  patient's  hand,  and  a  20 
milli-ampere  current  was  allowed  to  pass  through  for  an 
hour.  The  procedure  was  repeated  about  every  fourth  day. 
JMarques  and  Pappon  (Archives  d'clcctricitc  un'dicalc,  July 
10,  1910,  and  Monthly  Cijclopcedia  and  Medical  Bulletin, 
Philadelphia,  January,  1911). 

TURIN    INTERNATIONAL    EXHIBITION,     1911. 

It  has  been  decided  that  in  the  British  Section  of  the 
approaching  Turin  Exhibition  chemical  and  physical 
apparatus  shall  be  shown  as  far  as  possible  in  a  truly  prac- 
tical and  novel  manner.  Generally  speaking,  no  means  are 
provided  at  Exhibitions  for  demonstrating  the  utility  of  the 
instruments  exhibited;  and  it  has  been  felt  that  it  would 
be  a  very  great  improvement  to  show  apparatus  as  it  woidd 
be  used  in  a  laboratory.  Accordingly,  for  the  British 
Chemical  Section  of  the  Turin  Exhibition,  arrangements 
are  now  approaching  completion,  by  whicli,  it  is  antici- 
pated, there  will  be  on  view  at  least  two  well-equipped 
chemical  laboratories,  with  such  work  going  on  as  will  effec- 
tively illustrate  various  interesting  processes.  In  addition, 
a  large  space  will  be  available  for  the  display  in  show- 
cases of  chemical  products  and  apparatus  not  in  use  in  the 
laboratories.  Smaller  rooms  will  be  provided  for  certain 
special  appliances.     The  Court  devoted  to  Scientific  Inslru- 
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iJiL'iits  will  be  of  similar  design.  Here  also  aiTa))geinents 
are  being  made  for  the  display  of  apparatus  ready  for  work, 
electric  sujiply,  where  needed,  l)eing  provided.  The  equip- 
ment of  a  large  dark  room  is  under  consideration,  and  in 
this,  projection  apparatus,  such  as  oscillographs,  spectro- 
scopes, optical  lanterns  and  photometers,  could  be  shown  to 
advantage.  The  organisation  of  the  exhibits  referred  to  has 
been  placed  by  the  Exhibitions  Branch  of  the  Board  of 
Trade  in  the  hands  of  Dr.  F.  JMollwo  Perkin,  under  the 
direction  of  a  joint  sub-committee  of  the  Chemical  Indus- 
tries Committee  and  the  Mathematical  and  Scientific 
Instruments  Sub-Committee.  This  joint  sub-committee 
considers  that  exhibitors  could  not  have  more  favourable 
conditions  for  demonstrating  the  merits  of  their  exhibits 
than  those  which  this  new  arrangement  will  afford,  and 
that,  at  the  same  time,  in  the  way  of  instruction  by  such 
demonstrations  the  visiting  public  will  be  greatly  benefited. 
Further  information  will  be  given  on  application  to  the 
Director  of  the  Exhibitions  Branch  of  the  Board  of  Trade, 
Queen  Anne's  Chambers,  Westminster,  London,   S.W. 


NEW    PEEPAEATIONS    AND    SCIENTIFIC   INVEN- 
TIONS. 

Streptococcus   Vaccine  for  Rheii)n(ttic  Fever. 

The  number  of  diseases  for  the  treatment  of  which  stock 
vaccines  arc  obtainable  increases  rapidly.  The  latest 
addition  to  the  already  lengthy  list  of  vaccines  issued  by 
Messrs.  Burroughs  Wellcome  &  Co.  is  Strei)tococcus  Vaccine, 
Rheumatic  Fever,  "  Wellcome."  x\s  is  well  known,  the 
researches  of  Paine  &  Poynton  and  others  have  demonstrated 
the  presence,  in  rheumatic  lesions  and  in  the  blood  of 
rheumatic  patients,  of  an  organism  which  is  believed  by 
some  to  be  causally  connected  with  rheumatic  fever,  and  to 
which  the  name  Micrococcus  rheumaticiis  has  been  given. 
It  is  from  this  organism  that  tiie  new  "  Wellcome  "  Brand 
Vaccine  is  obtained,  several  strains  being  used  in  its  pre- 
paration. The  vaccine  is  said  to  be  useful  in  cases  of  per- 
sistent relapsing  rheumatism.  It  is  issued  in  convenient 
hermetically-sealed  phials  of  1  c.c,  containing  either  10  or 
50  million  organisms. 
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Art.    X. — Medical    Inspection    of    Schools    and    School 
ChUdren.^     By  J.  B.  Story,  M.B.,  F.R.C.S.T. 

So  very  little  public  attention  has  been  directed  in  Ireland 
to  the  subject  of  Medical  Inspection  of  Schools  and 
Scholars  that  1  believe  I  shall  be  doing  a  public  service  in 
bringing  the  subject  before  the  State  Medicine  Section  of 
the  Royal  Academy  of  Medicine. 

In  Ireland  there  is  no  medical  in.spection  of  school 
children,  nor  of  .scht)ols  either,  except  in  so  fai-  as  the 
latter  come  within  the  scope  of  the  sanitary  authorities. 
They  receive  less  attention  than  cow-sheds.  A  very 
different  state  of  affairs  exists  on  the  other  side  of  thr 
Channel,  and  I  shall  briefly  relate  what  can  be  done  in 
Knglaud  and  \\  ales  uutler  the  rcceiU  Ivlucatiou  .Vets,  and 
also  something  ot   what  has  actually  l)een  accom|)lished. 

Broadly  consideied.  there  are  three  chief  departments 

"  Bead  befox'e  the  Section  of  State  Medicine  in  the  Koyal  Academy  of 
Medicine  in  Ireland  on  Friday,  February  3,  1911.  |For  the  discussion 
on  this  paper  sec  page  305.] 
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in  the  education  of  children,  which  are  concerned  respec- 
tively with  (1)  the  development  of  the  body,  (2)  the 
development  of  the  character,  and  (3)  the  development 
of  the  intellect.  In  Ireland  the  State  concerns  itself 
solely  with  the  third  department,  the  various  churches 
devote  some  of  their  energies  to  the  second,  and  the  first 
is  absolutely  left  untouched. 

A  somewhat  similar  state  of  affairs  existed  in  the  whole 
of  Great  Britain  until  the  enactment  of  the  recent 
Education  Acts,  when,  for  the  first  time  in  our  history, 
the  State  took  upon  itself  to  care  for  the  health  of  the 
children  whom  it  compelled  to  attend  elementary  schools. 
The  operative  section  is  No.  13  of  the  Education  (Admin- 
istrative Provisions)  Act,  1907,  which  includes  under  the 
powers  and  duties  of  a  local  Education  Authority  the 
power  to  provide  for  children  attending  a  public  elemen- 
tary school,  vacation  schools  and  classes,  play  centres  in 
the  schoolhouse  or  elsewhere,  and  the  duty  to  provide  for 
the  medical  inspection  of  children  immediately  before,  or 
at  the  time  of,  or  as  soon  as  possible  after,  their  admis- 
sion to  a  public  elementary  school,  and  on  such  other 
occasions  as  the  Board  of  Education  direct ,  and  the  power 
to  make  such  arrangements  as  may  be  sanctioned  by  the 
Board  of  Education  for  attending  to  the  health  and 
physical  condition  of  the  children  educated  in  public 
elementary  schools. 

This  Act  came  into  operation  on  January  1st,  1908, 
but,  owing  to  the  shameful  neglect  of  our  Parliamentary 
representatives  of  every  party,  the  Act  does  not  apply  to 
Ireland. 

What  has  been  done  by  the  Board  of  Education? 

I  shall  read  some  paragraphs  from  a  memorandum 
issued  by  it  on  Medical  Inspection  of  Children  in  Public 
Elementary  Schools  (Circular  576). 

It  is  there  pointed  out  that  the  duty  is  thrown  upon 
the  Board  of  advising  local  Education  Authorities  as  to 
the  manner  in  which  they  should  carry  out  the  provisions 
of  the  \c\ ,  and  of  su[HMvising  the  work.     The  duty  of  the 
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actual  inspection  is  thrown  upon  the  local  Education 
Authorities.  Each  authority  must,  therefore,  appoint 
such  medical  ol'hcers  or  additional  medical  assistance  as 
may  he  required. 

The  work  oi  medical  in.s[»('ction  siiould  he  carried  out 
in  intimate  conjunction  with  the  Public  Health  Authori- 
ties, and  under  the  direct  sujwrvision  of  the  Medical 
Officer  of  Health. 

Jn  county  areas  the  County  Council,  as  the  local  Educa- 
tion Authority,  should  instruct  the  County  Medical  Officei- 
to  advise  the  Education  Counnittee  and  to  supervise  the 
work,  the  actual  execution  being  deputed  to  local  medical 
officers  of  health  or  assistants  specially  appointed  for  the 
[)urpose.  In  county  boroughs  the  Town  Council  (jf  course 
replaces  the  County  Council. 

The  functions  of  a  School  Medical  Officer  may  be  exer- 
cised by  a  medical  officer  of  health,  a  poor  law  medical 
officer,  a  private  practitioner,  or,  as  occasion  requires,  by 
a  skilled  specialist. 

As  regards  subsidiary  agencies,  the  Board  is  of 
opinion  that  the  work  of  medical  inspection  cannot  be 
properly  accomplished  without  the  co-operation  of  the 
teacher,  tlu^  school  nurse,  and  the  parent  or  guardian. 
The  health  visitor  is  also  of  importance.  These  sub- 
sidiary agents  should  act  strictly  under  the  instruction 
and  supervision  of  medical  authority. 

From  what  has  been  said  it  is  clear  that  the  funda- 
mental principle  of  Section  13  of  the  Act  is  the  medical 
examination  and  supervision  of  all  children  in  elementary 
schools,  not  merely  of  the  weak  or  ailing.  It  is  evident 
that  although  this  \\()il<  involves  (a)  medical  inspection 
of  school  children  at  regular  intervals,  (b)  oversight  of  the 
sanitation  of  tlu'  school  buildings,  and  (ct  pri'vention  of 
infectious  and  contagious  diseases,  action  will  in  all  three 
directions  be  incomplete  unless  ((/^  the  |)erson;il  and  home 
life  of  the  child  is  also  supervised. 

The  trainijig  of  the  mental  tiuuliies  must  not  be 
divt)rced   Iroiii   physical  eulluic  and    [tiMsonal    hy^^ieue. 
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SCHEDULE    OF    MEDICAL   INSPECTION. 

I. — Name Date  of  Birth 

Addres!> School 

IL — Personal  History  : 

(a)  Previous  Qluesses  of  Child  (before  admission). 


Measles 

Whooping 
Cough 

Chickenpox 

Scarlet 
Fever 

Diphtheria 

Other 
Illnesses   1 

(b)  Family  Medical  History  (iJ 

exceptional). 

I. 

n. 

m. 

IV. 

1.  Date  of  Inspection         .... 

2.   Standard  and  Regularity  of  Attendance 

3.  Age  of  Child ; 

•i.  Clothing  and  footgear    .... 

[III. — General  Coiulitioii^.] 

5.  Height 

(J.  Weight         .... 

7.  Nutrition     .... 

8.  Cleanliness  and  condition  of  skin 

Head       .... 

Body        .... 

[IV.  — Special  Cotiditiom.] 

9.  Teetli 

10.  Nose  and  throat  . 

.    1 

Tonsils     .... 

Adenoids 

Submax.  and  cervical  glands 

11.  External  eye  disease     . 

12.  Vision           .... 

R. 

L. 

13.  Ear  disease            ..... 

14.  Hearing        ...... 

15.  Speech          ...... 

16.  Mental  condition  ..... 

[\'. — Diaea-se  or  Deformity.} 

17.  Heart  and  circulation    .... 

18.  Lungs            .... 

19.  Nervous  system    . 

20.  Tuberculosis 

21.   Rickets         .... 

22.  Deformities,  Spinal  DLsease,  &c. 

. 

23.  Infectioas  or  contagious  disease 

24.  Other  diseases  or  defect 

.Medical  Officer's  initials 

i              i 

General  observations. 
Directions  to  parent  or  teacher. 
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From  such  considerations  as  the  above  the  Board  c<jn- 
cludes  that  the  statutory  medical  inspection  at  entrance 
and  subsequently  should  be  conducted  as  in  the  foregoing 
schedule. 

Regulationft . — The  Board  has  decided  that  not  less 
than  three  inspections  will  be  necessary  during'  school 
life — (1)  at  or  about  the  time  of  admission,  (-2)  at  about 
the  third,  and  (3)  at  about  the  sixth  year  of  school  life. 
These  times  are  subject  to  future  modifications.  The 
parents  should  be  notified  that  they,  or  one  of  them,  may 
be  present ;  the  inspection  should  take  place  in  school 
hours  and  on  school  premises  ;  the  facts  ascertained  must 
be  entered  in  a  register  kept  at  the  school ;  the  school 
medical  officer  should  make  an  annual  report,  &c.,  &c. 

The  aim  of  the  Act  is  practical,  and  schemes  for 
amelioration  of  any  evils  revealed  should  be  submitted  to 
the  Board,  such  as  establishment  of  school  clinics,  special 
treatment  of  diseases  of  the  eye,  ear,  skin,  and  teeth. 
Verminous  heads  and  bodies  can  be  ameliorated  by  the 
work  of  the  school  nurses.  Facilities  for  bodily  cleanli- 
ness should  be  provided  if  necessary. 

Further,  the  Board  is  urging  the  necessity  of  giving 
special  instruction  in  the  principles  of  hygiene  to  all 
students  in  every  type  of  Training  College. 

The  above  is  in  very  brief  abstract  an  account  of  the 
powers  conferred  upon  the  local  Education  Authorities 
and  the  orders  issued  by  the  Board.  The  results  are  to 
be  seen  in  the  Eeport  of  the  Chief  Medical  Officer  for 
1908.  The  Report  for  1909  I  have  not  yet  been  able  to 
obtain. 

In  England  and  Wales  there  are  328  educational  areas. 
In  all  of  them  medical  inspection  is  in  operation,  and  in 
307  the  Board  has  "  recognised  "  the  school  medical 
officer.  In  addition  there  are  016  assistant  medical 
officers.  I  may  mention  that  there  are  68  women  doctors 
engaged  in  the  School  Medical  Service,  and  that  there  are 
as  many  as  292  nurses  or  health  visitors  at  work  in  141 
educational  areas. 
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The  estimated  number  of  children  to  be  inspected  the 
tirst  year  was  1,328,000  in  England  and  Wales.  When 
the  Act  is  in  full  working  order  it  is  estimated  that  one- 
third  of  all  children  attending  elementary  schools  will  be 
inspected  each  year. 

The  report  goes  on  to  speak  of  the  schedule  already 
mentioned,  and  to  direct  attention  to  the  assistance  that 
can  be  obtained  from  the  parents,  and  then  devotes  some 
paragraphs  to  the  cost  incurred.  This  is  a  matter  that 
is  peculiarly  interesting  to  us  in  Ireland. 

Unfortunately,  it  is  impossible  to  estimate  with  any 
exactness  the  total  cost  at  present.  In  most  cases 
reported  the  authorities  show  only  the  estimated  salaries 
to  be  paid  to  the  school  medical  officer,  his  assistants  and 
nurses,  with  allowances  for  travelling  expenses,  &c.  The 
total  cost  would  include  also  apparatus  and  equipment, 
printing,  postage,  staticmery,  and  clerical  staff. 

In  a  few  cases  a  fee  per  capita  of  children  ins]>ected  is 
the  system  adopted — a  bad  system  according  to  the  chief 
medical  officer.  In  some  districts  it  is  as  low  as  one 
shilling,  but  is  more  generally  one  and  sixpence.  In  one 
case  it  amounts  to  half-a-crown. 

The  cost  of  a  scheme  may  be  considered  in  relation  to 
two  facts — (1)  the  number  of  children  in  average  attend- 
ance for  the  statistical  year,  and  (2)  the  produce  of  a  rate 
of  one  penny  in  the  pound. 

COSTS   OF  SAL.\RIES,   &C.,   AS   COMPARED   WITH   THE  NUMBER 
OF    CHILDREN    IN    AVERAGE    ATTEND.ANCE. 

In  32  counties  (out  of  62)  the  average  cost  per  child  in 
average  attendance  is  4.79d. 

In  42  county  boroughs  (out  of  73)  it  is  5.69d. 

In  38  urban  districts  (out  of  54)  it  is  7.56d. 

From  these  figures  we  may  make  an  npjiroximate  esti- 
mate that  in  Ireland  the  cost  would  work  out  to  some- 
thing about  sixpence  per  child. 

(2)  Cost  of  salaries,  &c.,  considered  as  decimals  of  a 
penny  rate  in  the  pound. 
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In  counties  the  average  cost  considered  in  this  way 
is  0.15d. 

In  county  boroughs,  0.19d. 

In  municipal   boroughs,  0.-23d. 

In  urban  districts,  0.28d. 

These  figures  show  that  less  than  3-lOth  of  a  penny 
rate  in  the  i.'  is  suflicienl  to  defray  the  cost  of  medical 
inspection  in  England  and  Wales. 

RESULTS    OF    MEDICAL    INSPECTION. 

It  is  not  possible  to  deal  in  a  broad  way  with  the  results 
of  medical  inspection  in  a  limited  number  of  subjects 
drawn  from  the  official  schedule,  but  the  reporter  refers 
to  several  matters  rather  as  examples  than  otherwise.  I 
mention  a  few  of  them  : — 

Nutrition. — It  is  impossible  to  give  figures,  as  there  is 
no  absolute  standard  of  what  is  and  what  is  not  healthy 
nutrition.  Moreover,  the  malnutrition  may  be  due  to 
several  different  causes. 

Cleanliness. — In  some  areas  from  5  to  10  per  cent,  of 
the  children  are  returned  as  "  dirty." 

Useful  statistics  are  obtained  from  the  Report  to  the 
Bradford  Authorities  on  certain  schools  in  a  poorer 
district. 

The  same  officer  examined  in  1906  and  in  1908. 

The  percentage  (in  over  1,000  children*  was  as 
follows  : — 

1906 — Clean,  8;  somewhat  dirty,  -26:  dirty.  ()1.');  very 
dirty,  9.5. 

1908 — Clean.  18.5  ;  somewhat  dirty,  4'2  :  dirty,  86  ;  very 
dirty,  3.5. 

Many  towns  have  already  made  some  degree  of  jiublic 
provision  for  bathing  in  connection  with  the  public 
swimming  baths,  and  public  slipper  baths  have  also  been 
provided  in  the  poorer  (juarters  at  a  small  charge  per 
bath.  In  this  connection  the  shower  bath  system,  largely 
adopted  on  the  Continent,  merits  careful  consideration. 

Cleonliiu'ss  of  Head. — It  mav  be  stated   in   a  general 
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way  that  one-half  the  girls  in  urban  areas  and  one- 
quarter  of  those  in  rural  areas  have  unclean  heads.  This 
can  be  greatly  lessened  by  proper  measures  under  the 
Act,  culminating  in  prosecutions  and  fines.  Much  good 
has  been  effected  in  London,  Gloucestershire,  Worcester- 
shire, and  elsewhere,  as  related  in  the  report. 

Rinffworm. — The  returns,  though  at  present  very 
incomplete,  indicate  how  comparatively  common  this 
disease  is  in  many  districts. 

Condition  of  Teeth. — Judging  from  the  returns  it  is 
commonly  found  that  from  20  to  40  per  cent,  of  all  school 
children  examined  have  four  or  more  decayed  teeth,  the 
older  the  child  the  more  extensive  the  decay. 

It  is  a  curious  and  interesting  fact  that  in  several  of  the 
local  reports  the  condition  of  the  teeth  in  the  children 
from  very  poor  districts  is  somewhat  better  than  that  in 
the  children  from  better  class  districts. 

The  Cambridge  report  is  peculiarly  interesting  on 
dental  caries.  Ignoring  temporary  teeth,  64  per  cent. 
of  children  at  the  age  of  five  have  perfectly  sound  per- 
manent teeth,  while  only  24  jier  cent,  at  the  age  of  seven 
possess  them. 

At  the  age  of  thirteen  and  fourteen  one-half  the  chil- 
dren have  each  nine  or  more  permanent  teeth  carious. 

Nose  and  Throat:  hhilarged  Tonsils  and  Adenoids. — 
From  8  to  10  per  cent,  of  all  children  admitted  appears  lo 
be  the  average  of  those  thus  afflicted. 

Eye  Disease  and  Vision:  External  Eye  Affections. — 
Approximately  3  per  cent,  of  all  children  admitted  suffer 
from  3ome  of  these. 

Vision. — Approximately  10  ])er  cent,  of  those  about  t<j 
leave  school  have  only  one-third  of  the  visual  standard 
which  is  regarded  as  normal — viz.,  6/18. 

Ear  Disease  and  Hearing. — Examination  of  the  re- 
turns (including  children  admitted  lo  school  and  those 
about  to  leave)  shows  <hat  one  child  in  every  sixty  has 
lunning  from  the  ear.  That  is,  ])resent  active  disease  ; 
but    the    report    from    Somerset    upon    13,184    children 
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shows  that  while  1  in  88  had  active  disease,  as  many  as 
1  in  14  had  had  ear  discharge  in  the  past. 

Defective  Hearing. — This  is  a  relative  term,  but  it  may 
be  stated  that  about  5  per  cent,  of  the  school  children  had 
defective  hcaiing  of  a  degree  to  i^e  noticed  by  the  teachers. 

Tuberculosifi. — So  much  has  been  written  about  tuber- 
culosis of  late  in  Ireland  that  I  leave  this  subject  un- 
touched. 

AN   .ADDENDUM  OX    S.\NIT.\TION   OF   SCHOOL  PREMISES. 

The  school  officers  have  reported  upon — 
Ventilation . 
Lighting. 

Heating  arrangements. 
Equipment. 
Cleanliness  of  rooms. 
Cloakrooms. 
Disinfection. 
Playgrounds. 

Type   and    condition    of    sanitary    conveniences    and 
lavatories. 

ACTION  T.\KEN   BY  LOCAL  EDUCATION  .AUTHORITIES  IN 
RESPECT   TO   MEDICAL   TREATMENT. 

This  part  of  the  Act  involves  three  separate  considera- 
tions. First,  a  power  is  given  to  local  authorities,  which 
they  may  or  may  not  exercise.  Secondly,  a  duty  of 
sanction  is  laid  upon  the  Board.  Thirdly,  local  authori- 
ties are  permitted  to  co-oj)erate  with  voluntary  agencies. 

Before  sanctioning  schemes  involving  large  or  unusual 
applications  of  the  authorities"  jiowers  the  Board  must  be 
satisfied  that  full  use  has  been  made  of  the  ordinary  and 
less  ambitious  means  available.  In  a  circular  (596)  the 
Board  has  set  out  eight  classes  or  groups  of  methods  which 
should  be  followed  by  local  authorities  desiring  to  under- 
take ameliorative  work  : — 

1.  Jniproiu})iejit  of  the  School  Arrangcnnnts,  includ- 
ing the  sanitation  of  premi.ses,  curriculum,  physical 
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exercises,  open-air  classes  and  schools,  school  baths 
(where  such  exist),  and  school  hygiene  generally. 

2.  Exercise  of  Powers  under  special  Acts  relating  to 

School  Children,  jiarticularly  such  legislation  as 
the  Elementary  Education  (Blind  and  Deaf  Chil- 
dren) Act,  1898,  the  Elementary  Education  (De- 
fective and  Epileptic  Children)  Act,  1899,  and  the 
Education  (Provision  of  Meals)  Act,  1906.  To 
these  may  now  be  added  the  Children  Act,  1908. 

3.  Co-operation  with  the  Sanitary  Authority  in  regard 

to  the  prevention  of  the  spread  of  infectious 
diseases,  disinfection,  sanitation  of  school  premises, 
the  cleansing  of  j)ersons,  and  the  various  questions 
of  domestic  and  home  hygiene. 

4.  Directions  to  the   Parent  as  to  the   desirability  of 

obtaining  treatment  for  their  children  by  their 
own,  or  the  nearest,  medical  practitioner. 

5.  The  Uses  and  Advantages  of  the  School  Nurse. 

n.  The  Provision  of  Suitable  Spectacles  at  reduced 
rates,  or  in  necessitous  cases  free  of  charge,  to 
those  children  requiring  them. 

7.  The  making  of  Contrihutions  to  Hospitals,  Dispen- 
saries, and  Nursing  and  Children's  Care  .Associa- 
tions. The  Board  has  considered  that  before  the 
direct  treatment  of  ailments  is  undertaken  by  a 
Local  Education  Authority  itself,  by  means  of  a 
School  Clinic  or  otherwise,  all  reasonable  advan- 
tage should  be  taken  of  the  benefits  of  such  institu- 
tions as  hospitals  and  dispensaries  as  far  as  such 
are  available  and  suitable  to  the  particular  needs 
and  diseases  of  school  children.  The  Board  has 
made  it  permissible  for  Authorities  to  include 
among  the  conditions  of  contribution  to  this  kind 
of  institution  a  provision  allocating  reasonable  re- 
muneration to  the  medical  staff  responsible  for 
carrying  out  the  treatment  provided.  Tn  some 
districts  there  are  no  such  institutions;  in  others 
they  are  already  overtaxed,  and,  therefore,  no  uni- 
versal rule  or  practice  can  be  laid  down. 
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S.  Ijastly,  the  Boai'fl  has  lieen  prepared  to  consider 
the  establishment  of  Sehool  Clinies,  managed  by 
Local  Education  Aiithoiities  and  having  medical 
advisers  who  are  either  general  practitioners  whose 
|)art-time  services  have  been  secured  by  the 
authority  or  who  are  whole-time  medical  otliicers  of 
the  Authority,  l^efore  sanctioning  the  establish- 
ment of  a  School  Clinic  as  an  "  arrangement  "" 
under  Section  18  (1)  (b)  of  the  Act,  whether  of  a 
general  character  or  for  dental  treatment  only,  the 
Board  has  required  to  be  furnished  with  detailed 
information  as  to  the  methods  and  scope  of  the 
w'ork  which  it  is  proposed  to  do.  They  have  in 
particular  required  to  be  informed — 

(i)  What  precautions  the  Local  Education 
Authority  will  take  to  secure  that  only  those 
children  shall  be  treated  in  a  School  Clinic  for 
whose  treatment  adequate  provision  cannot 
otherwise  be  made,  whether  by  the  parents  or  by 
voluntary  associations  or  institutions,  such  as 
hospitals,  or  through  the  agency  of  the  poor 
law. 

(ii)  What  precise  diseases  and  defects  will  be 
treated. 

(iii)  By  whom  and  on  what  terms  and  con- 
ditions the  treatment  will  be  carried  out  and 
what  will  be  its  extent. 

(iv)  What  is  the  estimated  cost  of  the  clinic  in 
respect  of  buildings  and  equipment,  mainten- 
ance and  administration,  and  treatment,  and 
how  it  is  proposed  to  meet  this  cost,  out  of  the 
rates  or  otherwise. 
The  acute  problems  of  treatment  arise  in  three  direc- 
tions : — 

1.  The  question  of  ado(iuacy.  Tn  what  way  is  treat- 
ment to  be  provided  which  camiot  be  provided  bv  the 
ordinary  medical  man? 

2.  Treatment  for  the  necessitous.  How  is  it  to  be  pnv 
vided  I'oi-  those  who  cannot  afford  the  ex|iense'? 
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3.  How  is  it  to  be  provided  for  the  neglected  child  with 
irresponsible  or  indifferent  parent? 

The  Report  goes  on  to  give  information  of  what  has 
been  done  in  various  districts  in  the  matter  of  school 
nurses,  provision  of  spectacles,  contributions  to  hospitals, 
children's  care  committees,  and  school  clinics. 

The  first  scheme  submitted  to  the  Board  for  the  estab- 
lishment of  a  school  clinic  was  that  at  Bradford. 

From  the  report  it  appears  that  as  many  as  841  children 
were  treated  in  the  clinic,  I  presume  during  the  statistical 
year. 

The  first  school  dental  clinic  in  England  was  estab- 
lished at  Cambridge  by  Mr.  Sedley  Taylor  in  1907 — that 
is  five  years  after  the  first  such  clinic  was  established  at 
Strassburg  in  Germany.  The  Cambridge  clinic  was 
taken  over  by  the  local  authority,  and  is  worked  now  at 
a  cost  of  about  Is.  3d.  per  caput  (on  number  of  children 
on  school  register).     In  Germany  the  cost  is  from  5d.  to  8d. 

I  have  very  briefly  touched  on  what  can  be  done  in 
England  and  Wales  under  the  recent  Acts,  and  also  upon 
what  has  been  already  accomplished,  and  every  one  must 
share  with  me  the  feeling  of  bitter  regret  that  the  same 
cannot  be  done  in  Ireland. 

It  is  impossible  to  over-estimate  the  good  that  would 
be  done  for  the  health  of  Irish  men  and  women  if  every 
elementary  school  child  were  to  have  its  physical  con- 
dition investigated  in  the  manner  described  three  times 
during  its  school  life,  and  this  done  with  the  definite  in- 
tention of  curing  remediable  diseases  or  defects. 

^or  can  the  good  results  that  would  flow  from  an 
annual  report  by  a  medical  man  upon  the  sanitary  state 
of  every  primary  school  be  over-estimated. 

It  has  been  shown  that  the  cost  of  working  such  an  Act 
is  really  infinitesimal  when  compared  with  the  probable 
benefits  to  the  health  and  well-being  of  the  juvenile  popu- 
lation. 

When  I  ])ut  my  name  down  several  months  ago  to  read 
a  paper  upon  this  subject  I  never  expected  that  it  would 
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be  a  somewhat  burning  question  by  the  time  the  paper 
came  forward.  1  refer  to  the  report  of  the  Council  of  the 
Dublin  Sanitary  Association  and  the  strictures  therein 
upon  the  action  or  inaction  of  the  Commissioners  of 
National  Education  in  Ireland. 

The  Commissioners  deserve  some  consideration,  as,  like 
the  Israelites,  they  are  expected  in  many  instances  to 
make  bricks  without  straw.  It  seems  to  me  that  no  really 
effective  cure  for  the  evils  possible  under  present  con- 
ditions will  be  forthcoming  until  an  Act  similar  to  what 
exists  in  England  is  also  operative  in  Ireland.  And,  poor 
though  we  may  be,  it  is  absurd  to  assert  that  we  are 
unable  to  raise  enough  to  provide  efficient  medical  inspec- 
tion of  our  schools  and  school  children  when  it  is  known 
that  in  England  the  highest  rate  required  is  less  than 
three-tenths  of  a  penny  in  the  pound. 

Some  alteration  in  our  system  of  national  education 
would  be  required  before  such  an  Act  could  be  put  into 
operation,  as  the  local  body  which  levies  the  necessary 
rate  must  be  given  some  definite  control  over  some, 
at  least,  of  the  arrangements  in  the  schools  in  its  district. 


Art.    XI. — Note    on    the    Diagnostic     Value    of    buys' 
Segregator.^    By  R.  A.   Stoney,  M.B.,  F.R.C.S.I. 

When  last  spring  I  read  a  short  paper  on  two  cases  of 
nephrectomy  before  this  Section  I  was  surprised  to  hear 
the  opinions  expressed  by  most  of  those  taking  part  in 
the  discussion  afterwards  thai  they  considered  Luys" 
segregator  of  little  practical  use,  and  that  in  many 
instances  in  their  hands  it  had  failed  to  give  definite 
results.  I  wish,  therefore,  to  bring  before  the  members 
of  this  Society  the  definite  position  that  this  instrument 
fills  in  the  diagnosis  of  lesions  of  the  kidney,  and  also  in 
determining  the  relative  functional  value  of  these  organs 
as  a  preliminary  to  operation  upon  them. 

"  Head  before  tlie  Section  of  Surgery  in  the  Uoy.-il  .■Vcadeiiiy  of  \[et1icine 
iu  Ireland  on  Friday,  December  9,  1910. 
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In  La  Presse  Medicale  for  August  3rd,  1910,  there 
is  a  paper  by  M.  Luys  on  this  subject,  of  which  I  shall 
not  hesitate  to  make  free  use. 

There  are  two  points  to  be  considered — («)  First,  that 
the  separation  of  the  urine  from  the  two  kidneys  by  means 
of  this  instrument  when  properly  employed  is  perfect. 
(6)  Secondly,  that  the  results  of  separation  of  the  urine 
from  either  side  by  means  of  an  intravesical  segregator 
are  in  many  cases  superior  to  those  obtained  by  catheter- 
i  sat  ion  of  the  ureters. 

(a)  It  has  been  shown  by  experiments  on  the  cadaver 
that,  when  the  segregator  is  placed  in  the  bladder  and 
different  coloured  fluids  are  injected  into  either  kidney, 
these  fluids  escape  unmixed  from  the  channel  on  either  side 
of  the  instrument,  the  anterior  abdominal  wall  and  the 
bladder  may  be  opened  and  the  whole  process  watched, 
when  the  coloured  fluid  is  seen  entering  the  bladder  by 
either  ureter,  collecting  in  the  pouch  on  either  side  of  the 
septum,  and  escaping  by  either  channel.  That  the  same 
perfect  separation  can  be  obtained  in  the  living  has  been 
jiroved  again  and  again  by  innumerable  observations 
recorded  from  all  countries.  But  in  order  to  obtain  this 
perfect  separation  it  is  necessary  to  see  that  both  the 
patient  and  the  segregator  are  in  proper  ])osition.  The 
patient  should  be  in  a  sitting  posture,  or  should  at  least 
have  the  thighs  horizontal,  while  the  body  is  raised  to  a 
sloping  ])osition.  This  position  is  most  easily  obtained 
by  placing  the  patient  on  a  gyna'cological  chair,  but  it 
can  also  be  obtained  while  the  patient  is  in  bed  by  rais- 
ing the  trunk  with  a  bed-rest.  The  segregator  nmst  lie 
accurately  in  the  middle  line  and  the  convex  border  of 
the  curve  must  lie  snugly  against  the  floor  of  the  bladder, 
with  the  junction  of  the  stem  and  curve  tight  against  the 
neck  of  the  bladder. 

The  method  of  performing  an  intravesical  segregation 
with  this  instrument  is  as  follows  : — The  rubber  sleeve 
is  pulled  over  the  centre  stem  of  the  instrument  :  the  two 
catheters  are  placed  one  on  either  side,  and  the  small  cap 


I 


By  Mr.  R.  A.  Stonev.  255 

is  screwed  on  the  point  so  as  to  lock  the  three  pieces 
together.  A  soft  rubber  catheter  is  passed  and  the 
blaflder  washed  out.  A  few  ounces  are  then  left  in  the 
bladder,  the  catheter  is  withdrawn,  and  the  segregator  is 
introduced.  There  is  usually  little  dilSculty  or  pain  in 
doing  this ;  certainly  not  more  than  with  the  introduction 
of  a  cystoscope.  When  the  instrument  has  been  pushed 
completely  into  the  bladder  it  should  be  gently  with- 
drawn till  the  curve  is  felt  to  come  up  against  the  neck  of 
the  bladder.  The  handle  is  then  raised  to  a  horizontal 
position.  This  dei)resses  the  curve  against  the  floor  of 
the  bladder.  That  the  instrument  is  in  good  position 
may  be  ascertained  by  examining  with  the  finger  in  the 
rectum  in  the  male  or  the  vagina  in  the  female.  By  a 
screw  movement  of  the  handle  the  septum  is  raised  and 
everything  is  now  ready  to  commence  the  experiment. 
The  fluid  left  in  the  bladder  tirst  escapes  in  a  continuous 
stream  by  either  catheter,  then  urine  mixed  with  the  re- 
mainder of  the  fluid,  and  finally  the  urine  escapes  in  a 
normal  or  abnormal  manner  according  to  the  conditions 
of  the  kidneys  in  any  particular  case.  The  following  are 
brief  records  of  the  results  obtained  by  the  use  of  this 
instrument  in  three  cases  :  — 

Case  1. — The  first  case  was  a  woman  of  tweuty-tive,  under 
the  care  of  my  colleague  Dr.  jNIoorhead.  She  had  a  large 
movable  tumour  on  the  left  side  lying  partly  under  the  ribs 
which  was  thought  to  be  a  movable  kidney  witli  intermittent 
hydronephrosis  or  possibly  pyonephrosis.  The  ease  has  been 
fully  described  b}'  Dr.  jNfoorhead  before  another  Section  of 
this  Academy.  As  the  patient  was  suffering  from  very 
advanced  valvular  disease  of  the  heart.  I  examined  her  in 
bed,  inopped  u{)  with  a  Innl-rest.  Normal-looking  urine 
escaped  from  either  side  in  equal  quantities.  As  this  was 
one  of  the  first  times  on  whieli  1  had  used  this  instrument  I 
did  not  feel  satisfied  that  it  was  working  properly,  but 
thought  there  might  be  leakage  from  one  side  of  the  bladder 
to  the  other.  1,  therefore,  injected  some  methylene  blue 
solution   through   the    left  catheter.     It  returned   from   this 
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side,  the  urine  escaping  from  the  other  catheter  remaining 
uncoloured,  showing  that  the  segregation  was  perfect.  It 
was  afterwards  found  that  the  tumour  was  not  the  kidney 
but  a  wandering  spleen. 

Case  II. — The  second  case  was  a  man  who  had  haematuria 
after  an  accident,  the  diagnosis  made  being  a  ruptured 
kidney,  probably  on  the  right  side.  His  urine  was  segre- 
gated, and  it  was  found  that  that  from  the  left  side  was 
normal  and  contained  no  blood,  whereas  that  from  the  right 
appeared  to  be  nearly  pure  blood.  The  diagnosis  was  con- 
firmed, therefore,  and  at  operation  the  right  kidney  was 
found  to  be  severely  torn  and  pulped. 

Case  III. — The  third  case  was  a  girl  of  twenty-two,  sus- 
pected to  be  suffering  from  tuberculosis  of  the  left  kidney, 
and  showing  pus,  blood,  and  tubercle  bacilli  in  the  urine. 
She  was  segregated  on  two  occasions.  On  the  first  an 
anaesthetic  was  employed,  and  the  amount  of  urine  collected 
was  very  small,  but  that  from  the  right  side  contained  no 
pus  or  blood,  whereas  that  from  the  left  contained  both.  On 
the  second  occasion  no  anaesthetic  was  employed,  and  in  the 
course  of  forty  minutes  11  drms.  were  collected  from  the  left 
side  and  8  drms.  from  the  right ;  that  from  the  left  contained 
blood,  pus,  and  tubercle  bacilli,  whereas  that  from  the  right 
was  normal.  In  this  case  the  exact  course  of  the  secretion 
by  the  two  kidneys  was  beautifully  demonstrated.  The 
ui'ine  escaping  from  the  right  side  came  in  regular  gushes 
of  three  or  four  drops  at  a  time,  while  that  from  the  left 
came  in  irregular  gushes  of  four  to  seven  drops  at  a  time. 

I  shall  not  weary  you  with  the  further  record  of  similar 
cases.  I  have  said  enough  to  prove  that  the  urine  from 
the  two  kidneys  can  be  accurately  separated,  and  a  perfect 
picture  obtained  of  the  method  of  secretion. 

Professor  Cestan,  of  Toulouse,  writes  as  follows  :  — 
"  Never,  in  my  hands,  has  Jjuys"  segregator  been  wrong, 
and  its  results  have  always  agreed  admirably  with  the 
clinical  or  operative  findings,  so  well  that  in  the  presence 
of  an  apparent  contradiction  1  would  place  more  faith  in 
the  segregator  than  in  my  clinical  investigations ;  but  it  is 
necessary  to  know  how  to  use  the  segregator  and  a  good 
segregator.    T  lepeat  that,  for  me,  the  simplest,  the  most 
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satisfactory,  the  most  innocuous,  and  the  best  is  that  of 
Luys." 

Professor  Hartmann  thus  describes  the  absolute  confi- 
dence that  should  be  placed  in  this  instrument  : — "  The 
proof  of  the  perfect  separation  of  the  bladder  into  two 
watertight  compartments  by  this  instrument  is  furnished 
by  the  examination  of  the  urine  obtained  in  cases  of  uni- 
lateral renal  hsomaturia  or  pyuria.  Since  from  one  side 
blood-stained  or  purulent  urine  is  obtained,  whereas  the 
other  side  affords  urine  perfectly  clear  and  showing  no 
blood  and  not  a  single  pus  cell  even  after  centrifuging. 
It  is  also  shown  by  the  results  given  by  the  segregator 
in  cases  after  nephrectomy.  The  catheter  corresponding 
to  the  existing  kidney  gives  exit  to  urine  by  small 
rhythmical  jets.  While  that  on  the  nephrectomised  side 
yields  not  one  drop  of  liquid." 

Enough  has  been  said  to  prove  our  first  point — that  the 
segregator  gives  satisfactory  and  reliable  results  when 
properly  used.  We  will  now  consider  the  other  half  of 
our  contention — namely,  that  in  the  majority  of  cases 
intravesical  segregation  is  preferable  to  ureteral  catheter- 
isation.  M.  Luys  claims  six  advantages  for  his  method 
of  separation  of  the  urine. 

1.  First,  it  is  easier  than  ureteral  catheterisation.  It 
can  be  employed  by  any  surgeon,  and  does  not  require 
the  same  amount  of  skill  and  practice  that  is  necessary 
for  the  introduction  of  a  ureteral  catheter.  Also,  it  can 
be  practised  anywhere,  not  necessitating  any  expensive 
apparatus  or  special  light,  so  that  the  necessity  for  an 
electrical  installation  is  done  away  with.  In  cases  where 
the  patient  is  so  ill  as  to  make  any  disturbance  undesir- 
able it  can  be  practised  without  disturbing  the  patient  in 
bed,  as  in  the  first  case  reported  above. 

2.  Secondly,  it  is  absolutely  exempt  from  the  danger 
of  contaminating  a  healthy  kidney  by  a  ureteral  catheter 
which  has  passed  through  an  infected  area.  Cases  of  a 
fatal  result  from  this  cause  have  been  reported  by  Israel. 
Hartmann.  Legueu.  Tuflier,  Sampson,  and  others. 
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3.  Sjegregation  by  this  method  does  not  disturb  the 
function  of  the  kidneys,  or,  if  it  does,  it  affects  the  two 
kidneys  equally.  Ureteral  catheterisation,  on  the  con- 
trary, may  stimulate  the  kidney,  or  double  catheterisa- 
tion if  the  catheters  are  introduced  to  different  levels  may 
stimulate  the  two  kidneys  in  a  different  manner  or  to  a 
different  extent.  Pranck,  of  Berlin,  has  practised  first 
ureteral  catheterisation  and  then  intravesical  segregation 
on  the  same  patients,  and  has  proved  that  the  former 
manipulation  has  disturbed  the  secretion  of  the  kidney 
considerably  more  than  the  latter.  In  one  case  catheter- 
isation, unlike  the  segregator,  caused  a  spasm  of  the 
kidney,  and  in  another  case  it  provoked  an  abundant 
polyuria. 

4.  Intravesical  segregation  alone  permits  a  knowledge 
of  how  a  kidney  empties  itself.  In  some  cases  of  hydro- 
nephrosis produced  by  a  kinking  of  the  ureter  no  urine 
escapes  from  the  corresponding  tube  of  the  segregator, 
but  may  at  once  begin  to  flow  if  the  kidney  on  that  side 
is  gently  lifted  up  towards  the  diaphragm.  If  a  ureteral 
catheter  is  used  in  these  cases  it  may  pass  through  the 
kink  into  the  pelvis  of  the  ureter  and  withdraw  the 
urine  without  the  kink  having  been  noticed.  In  the  same 
way  when  a  small  calculus  is  lying  in  the  ureter  a 
catheter  may  pass  it  without  detecting  its  presence,  and 
the  urine  will  then  escape  from  the  catheter  in  a  normal 
manner,  whereas  in  using  the  segregator  the  flow  of  urine 
from  that  side  would  be  absent  or  diminished. 

5.  The  intravesical  separation  furnishes  the  total 
amount  of  urine  secreted  by  each  kidney.  If  one  ureteral 
catheter  is  passed  to  collect  the  urine  from  one  kidney, 
while  the  urine  from  the  other  is  collected  by  a  catheter 
in  the  bladder,  some  urine  may,  and  usually  does,  escape 
between  the  catheter  and  the  wall  of  the  ureter  and  mixes 
with  the  urine  from  the  other  kidney  in  the  bladder,  thus 
falsifying  the  results  obtained.  Even  when  both  ureters 
are  catheterised,  some  urine  escapes  from  either  kidney 
into  the  bladder,  and  the  amount  lost  in  this  way  from 
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the  two  kidneys  may  not  be  the  same.  Kouznetzky  has 
catheterised  the  two  ureters,  then  emptied  the  bladder, 
collected  the  urine  from  the  two  ureteral  catheters  for  a 
period  of  two  hours,  and  then  emptied  the  bladder  again. 
In  one  case  he  found  194  cubic  centimetres  and  in  another 
case  148  c.cs.  of  urine  collected  in  the  bladder. 

6.  Finally,  in  children  ureteral  catheterisation  is 
usually  impossible,  but  the  small  sized  segregator  (No.  15 
French  scale)  can  generally  be  passed,  and  gives  perfect 
results. 

Let  me  conclude  by  quoting  M.  Luys  : — "  There  exists 
a  mistaken  tendency  to  establish  a  complete  antagonism 
between  the  method  of  endovesical  segregation  and  cathe- 
terisation of  the  ureters.  The  fault  lies  in  thinking  that 
the  two  methods  are  hostile,  when,  on  the  contrary,  it  is 
from  their  alliance  that  absolute  exactitude  of  diagnosis 
of  the  functional  condition  of  the  kidneys  by  separation 
of  the  urine  arises ;  each  of  them  has  very  precise  indica- 
tions. In  the  great  majority  of  cases  it  is  the  endovesical 
segregation  which  should  always  be  applied  first  as  a 
method  of  examination,  and  great  is  the  mistake  of  those 
who  protest  that  the  segregator  should  be  used  only  as  a 
last  resort  when  ureteral  catheterisation  has  proved  im- 
practicable. It  is  no  less  true  that,  as  a  complement  'o 
the  information  thus  gained,  and  in  certain  special  cases, 
it  is  an  advantage  to  have  recourse  to  catheterisation  of 
the  ureter.  If  the  examination  of  the  renal  function 
ought  to  be  made  with  the  segregator,  examination  of  the 
ureter  and  pelvis  of  the  kidney  can  be  made  only  with  the 
ureteral  sound.  Briefly,  the  conclusion  which  I  have 
advanced  for  the  last  eight  years,  and  which  seems  to  me 
to  be  more  than  ever  the  expression  of  the  truth,  is  that 
the  segregator  is  more  simple  to  use,  is  free  from  dangers 
in  its  employment,  and  can  be  utilised  for  the  diagnosis 
of  the  renal  function  in  a  larger  number  of  cases  than 
catheterisation  of  the  ureter.  Well  applied  it  gives  results 
exactly  definite  and  certain,  and  it  affords  a  complete 
security." 
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Art.  XII. — The  Diagnosis  of  Renal  Tuberculosis.^  By 
Cecil  P.  Smyly,  M.D.,  B.Ch.,  B.A.O.  Dubl. ;  L.M. 
Rotunda. 

Tubercular  affections  of  the  kidney  may  be  divided 
into  two  groups — (1)  acute  miliary  tuberculosis  and  (2j 
tubercular  infiltration.  The  former  occurs  usually  in 
early  life,  and  forms  part  of  a  general  tubercular  infection  ; 
both  kidneys  are  involved,  numerous  miliary  nodules  being 
found,  chiefly  in  the  cortex,  which  rarely  coalesce  and 
never  form  large  caseous  areas.  The  renal  symptoms,  if 
any,  are  entirely  overshadowed  by  those  of  the  general 
infection,  irregularly  intermittent  or  hectic  fever,  some- 
what resembling  typhoid,  preceded  by  failing  health  and 
anorexia,  and  associated  with  signs  of  mischief  in  the 
lungs,  brain,  lymphatic  system,  or  other  structures. 

Tubercular  infiltration,  or  renal  phthisis,  on  the  other 
hand,  is  usually  met  with  between  the  ages  of  twenty  and 
forty,  though  it  may  occur  outside  these  limits.  Accord- 
ing to  the  accepted  theory  it  affects  the  male  more  fre- 
quently than  the  female  sex  ;  but  modern  researches  tend 
to  show  that  the  proportions  are  nearly  equal — some 
writers  maintaining  that  the  disease  is  more  common  in 
the  female.  It  forms  10  per  cent,  of  all  cases  of  tuber- 
culosis. 

Either  kidney  may  be  affected  alone,  the  right  rather 
more  often  than  the  left,  or  both  kidneys  may  be  involved, 
in  which  case,  as  a  rule,  the  pathological  changes  are  dis- 
tinctly more  advanced  in  one  than  in  the  other.  The 
disease  tends  to  spread  to  other  parts  of  the  urogenital 
system  or  to  appear  in  different  localities  simultaneously. 

The  aetiology  of  renal  phthisis  is  the  same  as  that  of 
tubercular  disease  in  other  organs — heredity,  surround- 
ings, occupation  and  nutrition  being  predisposing  factors, 
while   chronic   inflammatory   processes   such    as   pyelitis, 
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cystitis,  and  urethritis,  especially  those  due  to  gonorrhoeal 
infection,  congenital  malformations,  injuries  and  excessive 
mobility  of  the  kidney,  are  in  more  immediate  connection. 
The  importance  of  injury  is  probably  not  very  great,  but 
the  association  of  tuberculosis  with  floating  kidney  is 
noticeable,  the  frequent  alterations  in  blood  supply  and 
the  impeded  evacuation  of  urine  leading  to  degenerative 
changes  in  the  epithelium  of  the  kidney,  which  allow  the 
bacilli  to  gain  a  lodgment. 

Infection  may  take  place  in  various  ways.  Hjemato- 
genous,  or  so-called  primary  tuberculosis,  is  nearly  always 
capable  of  being  traced  to  a  focus  in  some  other  part  of  the 
body,  such  as  the  testis  or  lung;  but  if,  for  instance,  it 
started  in  a  bronchial  gland,  which  subsequently  healed, 
the  existence  of  the  primary  focus  might  easily  be  over- 
looked, and  Israel  states  that  he  had  a  case  of  true  primary 
tuberculosis  in  a  boy  of  eight,  in  whom  there  was  no  sign 
of  any  other  lesion.  This  is  the  commonest  mode  of 
origin  in  tuberculosis  of  the  kidney. 

If  the  infection  spreads  upwards  from  the  lower  urinary 
tract,  it  is  said  to  be  urogenous  or  ascending.  Owing  to 
the  fact  that  the  bladder,  ureters,  seminal  vesicles,  testes, 
and,  in  some  cases,  the  prostate  may  be  already  affected 
when  attention  is  first  drawn  to  the  condition  of  the 
kidney,  it  may  be  extremely  difficult  to  decide  whether  the 
infection  was  originally  descending  or  ascending.  The 
question  as  to  the  relative  frequency  of  these  two  modes  of 
infection  is  still  open,  but  the  great  mass  of  evidence  is 
in  favour  of  haematogenous  infection  being  the  more 
common.  In  many  cases  the  disease  is  confined  to  one 
kidney,  and  though  bladder  symptoms  may  appear  early, 
one  must  remember  the  long  period  during  which  the 
infection  may  be  latent,  and  also  the  possibility  of  a 
haematogenous  renal  associated  with  a  urogenous  bladder 
infection.  Frequently  tuberculosis  affects  the  testis  and 
kidney  without  any  involvement  of  the  bladder.  It  is 
besides  somewhat  difficult  to  explain  how  a  non-motile 
bacillus  can  travel  upwards  against  the  almost  continuous 
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stream  passing  down  the  ureters.  Albarran  found  ex- 
perimentally that  pure  cultures  of  Koch's  bacillus  could 
be  injected  into  the  ureter  without  producing  any  result 
unless  the  lumen  of  the  ureter  was  obliterated  below  the 
site  of  inoculation.  Either,  then,  one  must  presuppose  a 
gradual  extension  up  the  ureteral  mucous  membrane  lead- 
ing to  stenosis  from  the  contraction  of  ulcers  and  peri- 
ureteric inflammation,  or  else  anti-peristaltic  movements 
of  the  ureter  stimulated  reflexly  by  the  spasms  of  the 
bladder  muscle,  in  order  to  account  for  an  ascending  infec- 
tion. When  the  second  kidney  is  involved  after  long 
continued  disease  in  the  first,  it  is  possible  that  the 
infection  may  be  urogenous,  the  bladder  serving  as  the 
means  of  communication.  Occasionally,  but  very  rarely, 
the  kidneys  may  be  infected  by  direct  extension  from 
neighbouring  structures,  as  in  tuberculosis  of  the  verte- 
brae, but  more  commonly  the  disease  spreads  from  the 
kidney  to  the  vertebrae  or  liver. 

In  renal  phthisis  tubercles  occur  in  the  pyramids ; 
these  rapidly  degenerate,  become  caseous  and  coalesce, 
forming  cavities  of  very  irregular  shape  and  size,  with 
ragged  walls  lined  with  granulations  and  filled  with 
caseous  matter.  The  kidney  is  thus  more  or  less  enlarged , 
and  the  capsule  over  the  caseous  areas  becomes  thickened. 
If  the  process  extends  towards  the  deeper  parts  of  the 
parenchyma  the  whole  kidney  may  be  reduced  to  a  mere 
sac  of  caseous  matter,  without  any  involvement  of  the 
ureter  and  without  any  changes  in  the  urine.  In  such 
cases  the  enlargement  of  the  kidney  may  not  be  marked. 
If,  on  the  other  hand,  as  more  usually  happens,  the 
disease  spreads  towards  the  pelvis  of  the  ureter,  the 
mucous  membrane  becomes  thickened  and  tubercular 
ulcers  develop  in  it,  resulting  in  stenosis  and  sometimes 
obliteration  of  the  lumen.  The  pyelonephritis  is  thus 
converted  into  a  pyonephrosis.  Perinephritis  and  abscess 
formation  also  frequently  occur,  and  the  kidney  is  very 
much  enlarged. 

In  the  rare  cases  of  ascending  infection  the  obliteration 
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of  the  ureter  may  produce  the  very  uncommon  condition 
described  by  Tuffier  under  the  name  of  tubercular  hydro- 
nephrosis, the  kidney  forming  a  sac  of  varying  size  filled 
with  a  clear  fluid  in  which  tubercle  bacilli-  can  be 
demonstrated. 

Tubercular  ulceration  of  the  papilla)  sometimes  occurs 
without  any  involvement  of  the  parenchyma.  The  ureters 
are  almost  invariably  affected  sooner  or  later,  and  in  50 
per  cent,  of  cases  tubercular  cystitis  develops.  In  the 
early  stages  this  is  limited  to  the  neighbourhood  of  the 
ureteral  opening  of  the  affected  side,  but  may  spread  down 
towards  the  neck  of  the  bladder,  while  the  rest  of  the 
mucous  membrane  is  perfectly  normal.  Ascending  in- 
fection first  attacks  the  neck  of  the  bladder  and  spreads 
upwards  uniformly. 

In  the  early  stages  of  renal  phthisis  symptoms,  both 
general  and  local,  are,  as  a  rule,  conspicuous  by  their 
absence,  the  duration  of  the  latent  ]5eriod  depending  on  the 
location  and  rate  of  growth  of  the  primary  nodules.  If  the 
tubercles  burst  into  or  involve  the  pelvis  of  the  ureter 
towards  the  beginning  of  the  disease  symptoms  will 
appear  early.  In  rare  cases  a  sudden  severe  attack  of 
haematuria  is  the  first  sign  of  the  trouble,  produced  by 
ulceration  of  the  apices  of  the  renal  papilLnp.  Sometimes 
a  tumour  may  be  felt  in  the  lumbar  region.  More 
commonly  the  patient  complains  of  a  dull,  dragging  pain, 
increased  by  pressure,  just  under  the  inferior  angle  of  the 
scapula,  of  neuralgic  pains  radiating  in  various  directions, 
or,  if  the  ureter  is  involved,  of  pain  along  its  course  re- 
sembling colic,  and  probably  caused  by  the  passage  of 
caseous  masses  or  blood  clots.  These  pains  are  not  in- 
creased by  movement  nor  relieved  by  rest.  Increased 
frequency  of  micturition,  especially  at  night,  but  without 
an  increase  in  the  quantity  of  urine,  is  generally  one  of 
the  earliest  signs,  and  may  be  accompanied  by  strangury 
and  dysuria,  even  before  the  bladder  is  affected.  As  a 
rule,  however,  the  first  symptom  is  the  presence  of  pus  in 
the  urine,  which  may  continue  for  prolonged  periods  with- 
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out  any  concomitant  signs.  Long  continued  pyuria, 
which  has  no  apparent  cause  and  which  refuses  to  yield 
to  ordinary  methods  of  treatment,  should  always  lead  one 
to  suspect  tuberculosis. 

As  the  disease  advances  the  symptoms  become  more 
marked.  A  tumour,  tender  on  pressure,  may  be  felt, 
either  smooth  and  fluctuating  in  the  case  of  hydrone- 
phrosis or  pyonephrosis,  or  lobulated,  with  softened  areas, 
in  infiltration,  the  degree  of  hardness  depending  on  the 
sclerosis  of  the  capsule.  In  thin  subjects  with  lax 
abdominal  walls  the  thickened  ureter  may  sometimes  be 
detected  either  through  the  abdomen  or  by  rectal  or 
vaginal  examination.  The  urine  contains  varying  quan- 
tities of  pus  according  to  the  stage  of  advance  of  the 
disease,  blood  corpuscles  (rarely  in  large  quantities), 
caseous  debris  occasionally  accompanied  by  tubercle 
bacilli,  and,  of  course,  albumin,  usually  small  in  amount, 
unless  chronic  nephritis  is  also  present.  The  reaction  in 
uncomplicated  tubercular  infection  is  acid,  but  when  there 
is  a  mixed  infection  it  becomes  alkaline.  It  must  be  re- 
membered that  though  the  urine  is  generally  turbid,  per- 
fectly clear  urine  does  not  preclude  the  possibility  of 
advanced  disease,  for  the  ureter  on  the  affected  side  may 
be  obstructed  by  a  mass  of  debris  or  obliterated  by  the 
swollen  mucous  membrane  and  the  accompanying  peri- 
ureteritis. 

In  the  later  stages  the  kidney  and  bladder  symptoms 
become  more  marked,  fever  of  an  irregularly  intermittent 
or  hectic  type  occurs,  as  in  pulmonary  phthisis,  and  there 
may  be  night  sweats,  anorexia,  emaciation,  and  general 
lowering  of  the  vitality.  When  the  second  kidney  is 
unable  to  perform  the  duties  of  both,  or  if  the  excreting 
tissue  of  the  two  kidneys  is  insufficient,  anuria  sets  in  to 
terminate  in  uraemia. 

The  diagnosis  of  renal  phthisis  may  be  very  easy  or 
extremely  difficult,  or  even  impossible  during  the  life  of 
the  patient.  If  there  are  marked  symptoms  of  pulmonary 
phthisis  with  dull  pain  in  the  loins  and  along  the  ureters, 
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unaffected  by  movement  or  rest,  if  there  is  dysuria  and 
frequency  of  micturition  while  the  urine  is  acid  in 
reaction,  turbid  with  pus  and  debris,  and  contains  red 
blood  corpuscles  and  tubercle  bacilli,  there  need  be  little 
hesitation  in  giving  an  opinion.  But  in  such  cases  little 
or  nothing  can  be  done  for  the  victim,  and  the  question  of 
diagnosis  is  of  small  importance. 

It  is  in  the  early  stages,  when  treatment  is  still  capable 
of  being  successful,,  that  a  correct  diagnosis  is  most  neces- 
sary and  also  most  difficult  to  formulate.  All  the  ordinary 
methods  of  examination  may  be  employed  with  little  or 
no  success,  for  in  few  other  organs  are  the  symptoms  of 
disease  so  contradictory  ;  the  pain  of  which  the  patient 
complains  may  have  absolutely  no  connection  with  the 
kidney,  while  the  pain  caused  by  disease  may  be  referred 
either  to  the  healthy  kidney  or  to  some  other  organ — e.g., 
the  appendix.  Again,  the  dull  ]\ain  usually  met  with  in 
tuberculosis  may  be  simulated  by  tumour  or  stone,  or.  on 
the  other  hand,  renal  colic  may  be  produced  by  the 
passage  of  caseous  masses.  Frequent  and  urgent  mictu- 
rition, sometimes  almost  amounting  to  incontinence,  pain 
at  the  termination  of  the  act — in  fact,  all  the  symptoms 
of  cystitis — may  be  caused  by  the  kidney  without  there 
being  any  vesical  lesion ;  while  in  the  later  stages 
advanced  cystitis  is  present  without  pain.  A  tumour  may 
be  present  in  the  lumbar  region,  but  not  recognised  owing 
to  the  depth  to  which  the  ribs  descend  or  to  excessively 
thick  abdominal  walls,  more  especially  when  only  the 
upper  pole  of  the  kidney  is  involved.  If  palpable,  the 
tumour  may  not  be  the  kidney — a  diseased  gall-bladder, 
retrorenal  and  perinephric  tumours,  omental  tumours, 
fa}cal  masses,  even  the  hypertrophied  healthy  kidney,  have 
all  been  mistaken  for  the  diseased  kidney.  The  general 
symptoms,  too.  may  be  referred  with  equal  probability 
to  numerous  conditions,  such  as  malignant  disease, 
pyogenic  infection,  or  typhoid  fever. 

In  all  cases  a  careful  examination  of  the  urine  should 
be    made,    both    chemical    and     bacteriological.     Here, 
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again,  doubt  may  exist  as  to  the  source  of  the  pus, 
whether  it  is  the  bladder,  one  or  both  kidneys,  and 
whether  the  infection  is  simple  or  mixed.  Severe  haemor- 
rhage is  rare,  but  may  occur  in  tuberculosis,  while  the 
presence  of  a  few  red  blood  corpuscles  may  be  due  to 
malignant  or  calculous  disease.  The  urine  may  be  per- 
fectly clear  or  show  only  a  slight  sediment  on  standing, 
while  an  extreme  turbidity  is  generally  due  to  a  mixed 
infection.  If  caseous  masses  containing  tubercle  bacilli 
are  discovered  the  indications  are  clearer,  but  the  bacilli 
are  frequently  absent  or  else  cannot  be  detected.  Forssell 
claims  that  by  allowing  a  large  quantity  of  urine  to  stand 
for  twenty-four  hours  and  centrifugalising  the  sediment 
he  can  always  detect  the  presence  of  the  bacilli,  but  by 
the  ordinary  methods  they  are  often  missed ;  and  if  only 
isolated  ones  are  seen  there  may  be  some  doubt  as  to 
whether  they  are  not  smegma  bacilli,  which  are  similar 
in  appearance  and  staining  properties.  If  tuberculosis  is 
suspected,  but  no  bacilli  can  be  found,  an  injection  of 
tuberculin  will  frequently  be  followed  by  their  appear- 
ance, in  addition  to  the  characteristic  general  reaction;  if 
this  is  not  successful,  inoculation  may  be  tried  on  a 
guinea-pig,  a  typical  tubercular  peritonitis  usually 
developing  about  six  weeks  after  the  injection  of  tuber- 
cular urine  into  the  peritoneal  cavity.  Finally,  albumin 
is  generally  present,  in  small  quantities,  proportional  to 
the  amount  of  pus,  and  unaccompanied  by  tube  casts; 
but  if  chronic  nephritis  complicates  the  case,  there  may 
be  tube  casts  and  extreme  albuminuria.  The  maladies 
with  which  tuberculosis  is  most  often  confused  are  renal 
calculus,  malignant  disease,  septic  pyelonephritis,  and 
chronic  cystitis. 

In  making  a  diagnosis  it  is  necessary  to  consider  first 
the  mode  of  onset,  whether  with  symptoms  of  cystitis, 
painless  pyuria,  or  hfemorrhage  ;  secondly,  the  urine,  if  it 
is  acid  in  reaction  and  contains  a  little  albumin,  pus  cells, 
and  tubercle  bacilli ;  and  thirdly,  the  character  of  the  pain 
(which  is  often  slight),  the  presence  or  absence  of  enlarge- 
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ment  of  the  kidney  and  thickening  of  the  ureter,  and 
finally,  the  general  symptoms. 

Cystoscopy,  either  with  or  without  catheterisation  of 
the  ureter,  affords  most  valuable  and  often  indispensable 
assistance.  By  its  means  can  be  decided  whether  the 
blood  or  pus  appearing  in  the  urine  comes  from  the 
bladder  or  from  the  kidney,  and  whether  one  or  both 
kidneys  are  affected.  Certain  conditions,  however,  may 
render  this  difficult ;  the  mucous  membrane  may  be  so 
delicate  that  the  slightest  movement,  or  even  the  mere 
introduction  of  the  instrument,  causes  the  view  to  be 
obscured  by  blood ;  the  base  of  the  bladder  may  be 
covered  by  a  layer  of  pus,  so  that  the  ureteral  orifices 
cannot  be  seen ;  or  the  quantity  of  blood  or  pus  may  be  so 
slight  as  to  render  the  difference  in  colour  between  the 
urine  and  the  fluid  used  to  distend  the  bladder  indis- 
tinguishable. 

Generally,  if  one  or  both  kidneys  are  excreting  blood  or 
pus  a  turbid  stream  can  be  seen  issuing  from  the  opening 
of  the  ureter,  or  tubercular  nodules,  often  ulcerated,  may 
be  found  in  its  neighbourhood  (tubercular  cystitis).  In 
tuberculosis  of  the  bladder  large  inflamed  or  ulcerated 
patches  occur,  and  also  solitary  ulcers,  usually  either  at 
the  neck  or  fundus  of  the  bladder. 

The  opening  of  the  ureter  on  the  affected  side  also 
undergoes  changes,  its  edges  become  thick,  irregular,  and 
reddish  in  colour,  the  surrounding  mucous  membrane 
loses  its  transparency,  the  blood  vessels  are  no  longer 
visible,  and  instead  of  being  slit-like  the  orifice  appears 
as  a  large  gaping  crater.  The  contractions  of  the  ureter 
also  are  slower  and  less  forcii)le  than  on  the  healthy  side. 

After  intramuscular  injection  of  indigo  carmin  the  urine 
is  stained  blue,  and  the  length  of  time  before  the  colour 
appears  at  the  ureteral  orifice,  as  well  as  its  density,  give 
some  indication  as  to  the  excreting  powers  of  the  renal 
epithelium,  and  also  demonstrate  the  patency  of  the 
ureters. 

By  catheterising  the  ureters,  the  urine  from  each  kidnev 
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can  be  collected  and  examined  separately,  without  being 
contaminated  by  passing  through  the  bladder  and  urethra, 
and  in  this  way  small  quantities  of  blood  and  pus  may  be 
traced  to  their  place  of  origin.  Care,  however,  must  be 
taken  when  the  bladder  is  infected  not  to  carry  particles 
of  pus  into  the  healthy  ureter,  and,  if  possible,  it  is  better 
only  to  catheterise  the  diseased,  and  never  the  healthy, 
side. 

In  order  to  determine  the  relative  functional  capacity 
of  the  two  kidneys  various  methods  have  been  employed. 
Besides  indigo  carmin,  methylene  blue  has  been  given 
either  by  the  mouth  or  intramuscularly,  but  being  often 
excreted  in  a  colourless  form,  as  chromogen,  its  appear- 
ance at  the  ureteral  orifice  cannot  be  observed.  Phlorizin 
produces  a  temporary  glycosuria,  which,  however,  is  very 
uncertain  in  its  appearance,  the  diseased  kidney  often 
excreting  more  than  the  healthy.  Kryoscopy,  in  experi- 
enced hands,  affords  much  useful  information.  The 
freezing  point  of  the  blood  is  found  to  bear  a  very  con- 
stant ratio  to  that  of  distilled  water ;  if  the  functional 
capacity  of  the  renal  tissues  is  impaired,  the  freezing 
point  of  the  blood  is  lowered,  owing  to  the  presence  in 
the  blood  of  substances  which  the  kidneys  should  have 
excreted,  and  the  amount  of  lowering  gives  some  indica- 
tion as  to  the  degree  of  renal  inefficiency.  As  applied  to 
the  urine,  kryoscopy  presents  more  difficulties.  The 
freezing  point  of  the  urine  varies  considerably  even  in 
healthy  persons,  and  comparisons  with  that  of  the  blood 
are  so  uncertain  as  to  be  of  little  or  no  value.  If,  how- 
ever, specimens  are  obtained  from  both  kidneys  simul- 
taneously the  difference  between  their  freezing  points  is 
very  slight,  unless  disease  is  present  in  one  or  other,  and, 
by  comparing  the  two,  a  fairly  accurate  opinion  can  be 
formed  as  to  the  relative  values  of  the  kidneys.  In 
general  the  indigo  carmin  test  gives  sufficiently  accurate 
results,  and  has  the  advantage  of  being  easily  applied  and 
occupying  little  time. 

Having,  by  means  of  the  cystoscope  and  ureteral 
catheter,  localised  the  site  of  the  disease,  other  factors 
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must  also  be  taken  into  account  in  order  to  determine 
its  nature.  Pus  may  be  due  to  tuberculosis,  stone, 
gonorrhoea,  or  other  causes,  just  as  tumour,  syphilis, 
stone,  even  simple  pyelitis  and  hydronephrosis,  as  well 
as  tuberculosis,  may  produce  hematuria.  The  nature  of 
the  disease  can  be  decided  only  by  collating  all  the  evi- 
dence, the  subjective  and  objective  symptoms,  the  history 
of  the  case,  the  clinical  observations,  the  chemical  and 
microscopical  examination  of  the  urine,  the  results  of  the 
X-rays,  and,  in  addition,  those  of  cystoscopy.  In  most 
cases  a  correct  diagnosis  can  then  be  formed. 


BENEFICENT  WOLVES. 

In  the  current  number  of  the  "  Journal  of  Tropical  Medicine" 
there  is  an  article  on  the  Plague  in  Manchuria  by  Mr.  James 
Cantlie,  which  contains  some  little-known  first-hand  information 
as  to  the  tarbagan  or  marmot  which  plays  the  part  of  disease 
carrier  in  Siberia  just  as  the  rat  does  in  India.  The  httle  animal 
is  much  sought  after  by  the  Cossacks  and  Buriahs  for  the  sake 
of  the  fat  which  accumulates  chiefly  in  the  abdomen  towards  the 
autumn,  and  just  before  it  retires  into  hibernation.  "  The 
tarbagan,"  says  Mr.  Cantlie,  ''  is  in  some  years  attacked  by  an 
epizootic  with  the  following  symptoms  :  The  animal  becomes 
languid  and  ceases  to  bark  ;  its  gait  is  unsteady,  and  under  one 
shoulder  there  sometimes  appears  a  reddish,  tense  sweUing ;  if 
far  from  its  hole  the  animal  fails  to  find  it,  and  if  it  reaches  its 
hole  the  other  healthy  animals  refuse  it  admittance,  when  it  falls 
a  prey  to  wolves,  who  have  a  great  liking  for  marmot,  whether 
healthy  or  diseased.  The  wolves  do  not  contract  the  disease  from 
eating  the  marmot,  and  this  scavenging  by  the  wolves  is  con- 
sidered the  chief  reason  why  men  escape  so  frequently  from  the 
disease  as  they  do.  Should,  however,  people  handle  a  marmot 
dead  of  the  disease,  sickness  is  almost  sure  to  follow,  and  death, 
as  a  rule,  occurs  in  a  few  days.  This  disease,  which  is  endemic 
in  the  district  referred  to,  is  now  recognised  locally  as  identical 
with  plague,  but  its  spread  is  confined  to  the  family  of  the  person 
first  attacked.  It  would  seem  probable  that  the  fieas  of  this 
animal  communicate  the  disease  to  the  members  of  the  household, 
and  that  only  those  bitten  by  them  are  attacked  by  the  disease." — 
The  Standard,  Feb.  28,  1911. 
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PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


On  Acute  Intestinal  Toxcemia  in  Infants.  By  Ralph 
Vincent,  M.D.,  M.R.C.P.  ;  Senior  Physician  and 
Director  of  the  Research  Laboratory,  the  Infants' 
Hospital,  London.  London  :  Bailhere,  Tindall  &  Cox. 
1911.     Demy  8vo.     Pp.  iv  +  83. 

In  these  days,  when  so  much  importance  is  attached  to 
the  supply  of  sterilised  or  pasteurised  milk  for  infant  feed- 
ing, it  is  well  perhaps  to  be  reminded  that  it  is  possible  to 
hold  other  views  on  the  subject.  Dr.  Vincent,  in  the 
book  under  review,  which  is  the  substance  of  an  address 
delivered  before  the  Glasgow  Obstetrical  and  Gynaeco- 
logical Society  last  November,  expounds  the  view  that  to 
feed  infants  on  milk  which  has  been  so  heated  is  the  cause 
of  very  much  of  the  terrible  mortality  to  which  they  are 
subject.  The  organisms  found  in  milk  may  be  divided  into 
those  which  produce  acid  by  fermentation  of  lactose  and 
those  which  do  not.  If  we  allow  milk  to  remain  un- 
treated the  lactic  acid  producers  grow  so  rapidly  that  the 
acid  formed  inhibits  the  growth  of  the  putrefactive 
bacteria ;  but  when  milk  is  heated  the  lactic  acid  pro- 
ducers are  killed,  and  the  spore-forming  putrefiers,  which 
can  for  the  most  part  survive  boiling  for  three  or  four 
minutes,  are  then  able  to  multiply  enormously.  The 
author's  main  arguments  are  founded  on  experiments 
made  by  feeding  kittens  on  milk  which  had  been  heated 
and  afterwards  incubated  for  a  day,  or  sterilised  and 
inoculated  with  one  or  two  of  the  commoner  putrefactive 
bacteria,  and  in  which  all  the  animals  so  treated  died  with 
symptoms  similar  to  those  unfortunately  so  common  in 
infants ;  and  he  has  reached  the  conclusion  that  it  is  the 
growth  of  these  putrefactive  organisms  in  the  intestine 


Watson — Food  and  Feedmg  i/n  Health  amd  Disease.     271 

which  is  the  true  cause  of  epidemic  summer  diarrhoea,  or, 
as  he  calls  it,  acute  intestinal  toxai'mia.  That  the  experi- 
ments were  made  in  the  Lister  Institute  argues  for  their 
probable  value,  but  the  fact  that  all  the  kittens  died,  and 
that  there  is  no  evidence  of  the  survival  of  others  fed 
differently  but  kept  in  the  same  place,  renders  them 
rather  less  convincing.  The  author  considers  that  the 
dangers  of  tuberculosis  in  infancy,  due  to  the  consumption 
of  raw  milk,  may  be  neglected  in  comparison  with  the 
danger  of  using  milk  which  has  been  pasteurised,  and  that 
tuberculosis  nearly  always  follows  long-continued  mal- 
nutrition from  improper  feeding. 

J.T.  W. 


Food  and  Feeding  in  Health  and  Disease.  A  Manual  of 
Practical  Dietetics.  By  Chalmers  Watson,  M.D., 
F.E.C.P.E.  ;  Assistant  Physician,  Royal  Infirmary, 
Edinburgh.  Edinburgh  and  London  :  Oliver  &  Boyd. 
1910.     Demy  8vo.     Pp.  xvi  +  638. 

This  readable  book  is  nicely  got  up  and  is  of  handy  size 
and  weight.  At  first  sight  it  might  appear  a  superfluous 
addition  to  the  many  excellent  handbooks  on  dietetics 
that  already  exist,  but  after  reading  it  we  quite  agree 
with  the  opinion  expressed  by  the  author  in  his  preface 
that  there  is  plenty  of  room  for  a  practical  work  of  this 
nature.  The  fact  that  it  emanates  from  the  north  of  the 
Tweed  adds  a  certain  interest  to  the  work,  and  gives  it  a 
touch  of  novelty  that  is  decidedly  refreshing.  One  of  its 
most  striking  features  is  the  introduction  of  detailed 
dietaries  suitable  for  various  diseased  conditions.  The 
details  include  careful  culinary  directions  and  evince  a 
practical  knowledge  which  must  be  as  useful  as  it  is  rare. 
The  author  has  evidently  made  a  profound  study  of  his 
subject  and  has  definite  convictions  thereon.  One  of 
these  is  the  extreme  importance  of  a  careful  considera- 
tion of  food  both  in  health  and  disease.  Personallv  we 
admire  those  who  are  able  to  eat  and  drink  anything 
without  pausing  to  consider  the  attendant  advantages 
or    disadvantages,    but    in    civilised    communities    such 
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individuals  are  rare,  and,  from  a  doctor's  point  of  view, 
should  probably  be  regarded  as  non-existent.  At  any 
rate,  this  book  will  prove  a  help  in  giving  advice  to  all 
those  who  desire  from  any  cause  to  have  their  diet 
regulated.  Dr.  Watson  expresses  a  partial  belief  in 
Chittenden's  views,  a  belief  which  is  supported  by  the 
results  of  his  own  investigations,  but  in  discussing  both 
the  question  of  the  amount  of  proteid  which  it  is  advis- 
able to  consume  and  other  questions  he  avoids  extremes, 
and  adopts  a  common-sense  position.  He  at  the  same 
time  gives  adequate  space  and  consideration  to  the  views 
of  those  with  whom  he  does  not  altogether  agree ;  for 
example,  after  dealing  with  the  dietetic  management  of 
enteric  fever  according  to  the  orthodox  British  method, 
he  discusses  the  alternative  plans  that  have  been 
suggested.  We  notice  that  the  author  prefers  the  older 
method  of  dealing  with  gastric  ulcer  to  the  more  modern 
plan  associated  with  the  name  of  Lenhartz.  The  various 
' '  diet  cures  ' '  that  have  been  from  time  to  time  advo- 
cated receive  careful  description,  and  the  different  forms 
of  vegetarianism  in  particular  are  sympathetically  and 
scientifically  dealt  with.  We  have  no  hesitation  in 
recommending  the  book  as  a  useful  and  practical  work, 
and  one  which  will  add  to  the  already  high  reputation  of  its 
author.  A  good  index  facilitates  rapid  reference  to  its  pages. 


Treatise    on    Diseases    of    the    Skin.      By    Henry    W. 
Stelwagon,    M.D.,    Ph.D.      Sixth    Edition.      Phila- 
delphia   and    London  :    W.    B.    Saunders    Company. 
1910.     8vo.     Pp.  1105. 
Among    the   many   competing    Manuals   of    Dermatology 
Dr.   Stelwagon 's  book  holds  a  leading  position,  and  its 
success  is  measured  by  the  fact  that  within  a  few  years 
it  has  reached  a  sixth  edition. 

It  is  a  thoroughly  reliable,  up-to-date,  and  comprehen- 
sive text-book,  and  great  attention  is  devoted  to  questions 
of  treatment.     The    application    of    COa     snow    is    fully 
described,  and  a  fair  account  is  given  of  radio-therapy. 
The  new   edition  has  been   improved   both   by  elision 
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and  by  important  additions,  so  that  there  is  but  a  slight 
increase  in  the  number  of  pajjes,  and  twenty-five  admir- 
able new  ilhistrations  have  been  suppUed. 

The  article  on  Pellagra  has  been  wholly  re-written,  and 
many  new  subjects  have  been  incorporated.  Among 
these  may  be  mentioned  sporotrichosis,  grain-mite  der- 
matitis, tropical  ulcers,  granuloma  annulare,  lichen 
nitidus,  gangosa   (mutilating  rhino-pharyngitis). 

In  sum,  a  most  excellent  book,  well  written,  and  emi- 
nently helpful  in  regard  to  diagnosis  and  practice. 


The  Dublin  Universitij  Calendar  for  the  Year  1910-1911. 
Volume  II.  Dublin:  Hodges,  Figgis  &  Co.,  Ltd., 
Cirafton  Street,  Publishers  to  the  University.  8vo. 
Pp.  iv  +  377. 

The  second  volume  of  this  Calendar  proceeds  on  the  usual 
lines,  containing  lists  of  the  honours  and  prizes  awarded 
in  the  past  academic  year,  the  degree-lists,  and  the  awards 
made  in  the  different  professional  schools. 

The  numerical  strength  of  the  University  is,  we  are 
glad  to  observe,  more  than  maintained.  We  learn,  at 
page  143,  that  the  total  number  of  students  on  the  College 
Books,  imdcr  the  degree  of  ^l.A.,  is  at  present  1,'225, 
compared  with  1,121  in  the  jirevious  year.  This  number 
is  made  up  as  follows  : — Women — Xou-foundation 
Scholars,  V):  Pensioners,  101  :  Sizars,  4.  Men — Scholars 
of  the  House,  70;  Pensioners.  945  ;  Sizars  and  Kx-Sizars. 
•M).  These  numbers  do  not  include  the  names  of  students 
in  the  Medical  School  or  in  the  Ijaw  School  who  had  not 
paid  the  last  half-yearly  Aits'  fee  at  the  time  the 
"  Census  "  was  taken. 

The  Senatus  Academiciis  nunil)i'rs  427,  compared  with 
434  in  1909-1910.  The  list  of  its  nu-mbtTs  is  not  quitr 
up  to  (late,  for  the  I'rimate  of  .Ml  Ireland  is  still  described 
as  "  Kpisc'opiis  hiiniMisis,  C  oniioicnsis  et  nromorensis.'" 
and  among  the  '  Doctors  in  Mt'dicina  "'  wc  find  tin- 
names  of  at  least  two  lost  friends.  (Tcialdiis  Franciscus 
\vo  ami  Ricardus  Theodorus  Stack;  '"  Ohristophorus 
Johannes  Xixon  "  slundd  be  described  as    '  Baronettus." 
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There  are  this  year  5,084  names  on  the  roll  of  University 
Electors,  compared  with  5,036  last  year,  and  4,990  in 
1909— quite  a  large  constituency — but  not  all  of  its 
members  are  alive  ! 


Puhlic  Health  Laboratory  Work.  By  H.  E.  Kenwood, 
M.B.,  D.P.H.,  &c.  London:  H.  K.  Lewis.  1911. 
Demy  8vo.  Pp.  xiii  +  446. 
The  fact  that  this  manual  has  now  reached  its  fifth 
edition  is  in  itself  a  sufficient  proof  of  its  merits.  To  all 
students  taking  the  courses  in  analytical  chemistry 
required  for  the  Diploma  in  Public  Health  this  work  is  an 
invaluable  laboratory  companion.  The  chemical  portion 
of  the  book  is  divided  into  six  parts,  the  first  two  of  which 
are  devoted  to  the  important  subject  of  water  analysis, 
and  occupy  nearly  one-third  of  the  volume. 

The  various  analytical  processes  are  fully  and  clearly 
described,  and  brought  well  up  to  date;  a  chemist,  how- 
ever, might  reasonably  object  to  the  ai)paratus  as  illus- 
trated ou  page  78,  reconnuended  for  the  distillation  of 
water  in  Wanklyn's  process — the  use  of  a  glass-stoppered 
relort  is  to  ])e  preferred  to  a  flask  provided  with  a  cork 
and  delivery  tube. 

The  methods  in  use  lor  the  analysis  of  milk  and  butter 
receive'  full  attention.  The  author,  in  dealing  with  the 
subjecl  of  "  cream  separation  "  from  milk  does  Jiot  refer 
lo  the  |)eculiar  behaviour  of  sterilised  milk  in  this  respect. 
Milk  which  has  been  heated  under  pressure  will  not  give 
the  |)roj)er  volume  of  cream,  even  after  standing  for 
twenty-four  hours,  though  the  normal  proportions  of  fat, 
casein,  &c.,  may  be  present.  Hence  this  very  simple  and 
usually  reliable  test  may  sometimes  be  misleading. 

Chapter  XIIL  deals  with  the  detection  and  estimation 
of  the  difterenl  antiseptics  used  in  connection  with  the 
preservation  of  food  stuffs — a  most  important  subject 
from  a  hygienic  standpoinl.  The  various  "colour 
tests  "  in  use  for  the  detection  of  foiinaldehyde  (formalin) 
iiic  lidly  described.  .\s  the  author  remarks,  this  anti- 
septic, when  added   in  su):ill  (piantity  to  milk,  disappears 
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after  a  lew  days.  This  is.  no  doubt,  due  to  tlx/  tendency 
of  fonnaldeliyde  to  interact  with  the  proteid  matter  of 
the  milk,  |)roi3ably  to  form  a  '  condensation  "  piodiict. 
Distillati(jii  of  the  milk  (previously  accidulated  with  hydro- 
chloric acid  I  in  a  current  of  steam  is  a  simple  nieans  of 
se]/arating  the  foiinaldehyde  for  subsequent  detection,  and 
is  a  method  \vhich  mi^ht  willi  advanta^^e  be  added  t<j 
those  described  in  the  book. 

Part  VIL  (contributed  by  W.  (1.  Savage,  MA).)  is 
devoted  to  the  bacteriological  examination  of  water,  air, 
soil,  and  foods,  and  gives  in  a  concise  form  a  description 
of  all  that  is  likely  to  be  of  practical  importance  in  this 
l)ranch  of  the  subject. 

Besides  the  description  and  explanation  of  the  varicjus 
analytical  [)rocesses,  the  book  supplies,  iindei'  each  sub- 
ject, an  amount  of  very  useful  information  which  is  in- 
dispensable to  all  interested  in  the  science  of  Public 
Jlealth.  E.  A.  W. 


The  Irish  llcviciv  :  .1  Moiillilij  Mdijnzinr  of  Irish  Litera- 
tiirc,  Art,  and  Scipurc.  March,  l'.)ll.  Dublin:  The 
Irish  l!eview  I'nblisbing  Company.  I 'p.  -VJ. 
"  CeaD  AJlLh;  l''\\lL'rF/"  to  tbi^  new  conlemporarx  !  If 
the  present —the  first — number  of  77/<  /r;.s/i  luvitir  may 
be  taken  as  a  sample,  th(>  future  of  the  latest  addition 
to  the  long  list  of  monthly  nuiga/ines  may  be  taken  as 
assured. 

The  Ueview  opens  with  an  art  plat(>  b\  William  Orj^en, 
K.H.A.,  A.R.A.,  entitled  "The  Fairy  King."  The 
scene  is  idyllic,  the  figures  are  quaint. 

"  The  Iri.sli  Ih-view  has  been  founded  to  give  ex- 
pression to  the  intellectual  movement  in  Ireland."  This 
opening  sentence  of  an  anonymous  editoiial  "  I-'oreword 
explains  tlu'  raison  d'etre  of  this  magazine,  which,  in  the 
matter  of  its  i-ontents  and  the  manner  of  its  i)ublication. 
makes  a  slix)ng  bid  lor  public  favour  and  api)reciation.  .\ 
weird  story  of  "  .\  Flood."  from  the  pen  of  Cieorge 
Moore,  is  followed  by  a  thoughtful  article  on  "  The 
Frobleni  o\'  Puial    Lite.  '   bv  (u'orge  ^^^   Russell.     There 
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is  an  instalment  of  s|jeciniens  Irom  an  Irish  anthology 
by  P.  H.  Pearse.  Padraic  CoUim,  James  Stephens,  and 
Thomas  MacDonagh  contribute  short  poems ;  John 
EgHnton,  Lord  Dunsany,  and  Mary  C.  Maguire  are 
among  the  prose  authors.  The  number  conchides  with  a 
number  of  bibliographical  notices. 

The  setting  of  the  magazine  is  eminently  artistic,  and 
reflects  much  credit  on  the  printers — Falconer,  of 
Dublin. 


Dental    Surgery    and    PatJiologij.      By    J.    F.    Colyer, 
L.R.C.P.,    M.R.C.S.,    L.D.S.  ;    Dental    Surgeon    to 
Charing  Cross  and  Royal  Dental  Hospitals.     London  : 
Longmans,    Green    &    Co.      1910.      Demy   8vo.      Pp. 
xvi  +  1000. 
Under  the  above  heading  appears  what  is  virtually  the 
third  edition  of  "  Diseases  and  Injuries  of  the  Teeth," 
by  Morton  Smale  and  J.  F.  Colyer,  a  manual  which  had 
been  well  received  by  students  of  dental  surgery.     In  the 
edition  to  hand,  which  has  been  enlarged,  brought  up  to 
date,  and  practically  transformed,  Mr.  Colyer  no  longer 
collaborates,   but   has  taken   upon   himself  the   responsi- 
bility   of    production.      Due    acknowledgement    of    the 
assistance  obtained  from  various  colleagues  and  others  is 
made  in  the  preface  to  the  work,  while  throughout  its 
pages  many  authorities  whose  writings  have  been  con- 
sulted are  mentioned. 

Consisting  of  some  1,000  pages,  it  may  be  readily  seen 
how  fully  the  subject-matter  of  this  work  is  treated. 
Illustrations — photographic,  woodcut,  and  diagrammatic — 
are  very  numerous,  being  freely  interspersed  through  its 
pages,  no  less  than  890  being  used  to  elucidate  the  text. 
Many  of  these,  notably  some  of  the  micro-[)hotos,  are  very 
well  reproduced :  amongst  them  we  recognise  old  friends, 
but  a  large  proportion  appear  for  the  first  time  in  this 
edition. 

More  than  150  pages  are  dedicated  to  the  consideralion 
of  dental  irregularity.  We  note  I  hat  I  he  writer  does 
not   discard    (bv   anv   means)    treatineiil    with    the   aid    of 
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removable  appliances  (base-plates,  &c.,)  as  opposed  to 
that  by  means  of  fixed  apparatus,  such  as  are  used  by 
followers  of  the  Angle  and  allied  schools.  In  this  we  are 
at  one  with  him. 

The  section  upon  Oral  Pathology  is  written  by  Mr. 
K.  W.  Goadby,  and  as  would  be  expected,  coming  from 
the  pen  of  so  well-known  an  investigator,  proves  clear, 
interesting,  and  up-to-date  reading.  His  brief  remarks 
upon  sterilisation  of  dental  instruments  are  particularly 
practical.  Fine  micro-photographs  accompany  the 
descriptions  of  the  various  micro-organisms  discussed. 

It  is  of  interest  to  note  the  latest  theories  as  to  the 
netiology  of  that  very  important  subject,  dental  caries,  so 
markedly  upon  the  increase  during  the  last  three  decades, 
as  summed  up  in  this,  the  most  recent  British  dental 
manual.  Briefly,  the  author  considers  that  the  two  most 
important  causal  factors  of  the  condition  are,  the  softer 
nature  of  the  food  used  and  its  too  fineh  divided  con- 
stituent parts  coupled  with  the  larger  quantity  of  carbo- 
hydrate stuffs  now  consumed  as  compared  with  the  custom 
half  a  generation  back — these  latter  so  rapidly  undergoing 
fermentative  changes.  Of  course,  the  more  scientific  and 
technical  side  of  the  question  is  very  fully  gone  into. 

The  various  means  of  filling  and  treating  carious  teeth 
receive  ample  consideration.  Following  upon  a  some- 
what exhaustive  amount  of  matter  dealing  with  pulp  and 
periodental  membrane  disease  and  treatment,  comes  a  full 
discussion  upon,  and  description  of,  the  various  patho- 
logical conditions  affecting  the  gums.  Here  much  that 
is  novel  and  instructive  has  been  introduced,  the  illustra- 
tions serving  well  to  render  more  definite  the  individual 
conditions  under  description. 

Odontomes  are  next  accorded  consideration.  Illustra- 
tions are  here  again  most  advantageously  employed,  while 
the  various  theories  and  views  of  such  specialists  as 
Heath,  Sutton,  and  Salter  are  enumerated  and  explained. 
Diseases  arising  from  oral  sepsis  find  a  separate  chapter 
dedicated  to  their  discussion — an  innovation,  we  think,  in 
this  edition.  Herein  the  student  will  find  material  for 
careful  study. 
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Conditions  arising;  from  reflex  irritation  receive  concise 
attention  :  after  which  follow  chapters  upon  extraction  of 
the  teeth  and  upon  troublesome  sequela'  of  the  same. 

Much  that  is  interesting  and  instructive  concerning 
antral  affections  will  be  found  skilfully  condensed  within 
some  ten  pages. 

A  final  chapter  upon  Cysts  and  Tiunours  of  the  Jaws 
completes  this  manual.  Here,  again,  excellent  illustra- 
tions greatly  enhance  the  text. 

An  exhaustive  index  finds  a  place  at  the  end  of  the 
book.  We  have  little  doubt  that  this  new  edition  of  Mr. 
Colyer's  work  will  ))rove  as  much,  if  not  more,  appreciated 
by  the  profession  as  the  former  editions.  We  would  con- 
fidently recommend  it  to  the  notice  of  all,  to  whom  the 
widely-extending  sphere  of  modern  dental  surgery  is  of 
interest  or  importance. 

The  publishers  are  Messrs.  Longmans  &  Co.,  whose 
reputation  but  anticipates  what  we  find — a  volume  well 
produced  in  every  lespect . 

rV/'navf/  Siirgev]).  By  Fkaxk'  Kidd,  M.B.,  B.C. 
(Cantab.),  F.R.C.S.  London  :  Longmans,  Green  & 
Co.      1910.     Demy  Svo.     V\^.  xvi  +  429. 

Ix  "  Frinary  Surgery  '"  Mr.  F.  Kidd  uttempts  to  ])ut  in  a 
(Oiideused  form,  for  the  use  of  the  general  j)ractitioner, 
all  the  latest  work  done  in  connection  with  urinary  sur- 
gery. This  is  a  formidable  task  to  undertake  in  a  book 
of  about  400  pages.  Naturally,  the  author  is  comijelled 
to  curtail  his  renuuks  on  symj)toms  and  diagnosis  in 
most  of  the  diseases  dealt  wntb.  This  has  been  done  with 
some  sacrifice  of  clearness  in  these  descriptions,  which 
mipht  have  been  avoided  iiad  more  space  been  given  to 
some  of  the  commoner  ailments,  aiul  by  leaving  out 
altogether  some  of  the  rare  conditions  seldom  seen  even  by 
I  ho  urinary  s])ecialists  themselves.  Treatment,  on  the 
whole,  is  well  done,  but  at  times  the  author  is  rather  dog- 
matic. For  instance,  when  he  insists  that  healing  of  a 
tuberculous  lesion  of  the  kidney  never  occurs;  that  no 
matter  how  slight  the  degnM^  of  infection   in  the  kidney 
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may  be,  the  one  and  only  treatment  is  early  nephrectomy. 
A  consirlerahle  iiiiniber  of  urologists  hold  a  different  view. 
Tlie  book  as  a  Avhole  is  well  written.  There  are  few 
G^eneral  ])ractitione)-s  who  will  not  find  much  that  is  inter- 
esting", as  well  as  many  facts  that  fue  new  in  this  work  on 
urinary  surgery. 


A  Practical  Guide,  to  the  Newer  Remedies.  By  J.  M.  Fortescue- 
Brickd.\le,  M.A..  M.D.  Oxon..  Physician  to  Tlifton  College  : 
Assistant  Physician  to  the  Bristol  Royal  Infirmary  :  Lecturer 
on  Pharmacology  in  the  University  of  Oxford  ;  and  f'linical 
Lecturer  in  the  University  of  Bristol.  Bristol  :  John  Wright 
&  Sons.    1910.    Cr.  8vo.    Pp.  viii  +  27:i. 

The  apotheosis  of  synthetic  chemistry  is  celebrated  in  the 
pages  of  Dr.  Fortescue-Brickdales  book.  To  this  branch  of 
science  modern  Materia  Medica  owes  many  of  its  most  valuable 
additions,  and  these  are  described  and  criticised  by  the  author 
with  much  ability  and  with  strict  impartiality.  The  experi- 
mental and  clinical  evidence  for  and  against  the  usefulness  of 
each  new  remedy  has  been  carefully  weighed,  whilst  in  all 
cases  directions  are  given  as  to  dosage  and  the  usual  mode 
of  administration. 

The  book  consists  of  an  Introduction  and  eight  chapters. 

In  the  first  chapter  are  considered  iodine,  iodoform  sub- 
stitutes, substitutes  for  the  alkaline  iodides,  bromine  and 
substitutes  for  its  potassium  salt :  sulphur,  ichthvol  ami  its 
.substitutes,  thiosinamine — which  was  originally  introduced 
into  medicine  by  Hebra  in  1892 — and  its  substitutes. 

Arsenic,  phos])horus,  bismuth  and  iron  form  the  subject- 
matter  of  the  second  chapter.  The  cacodylates  and  arylarso- 
nates  are  fully  described  and  their  merits  discussed. 
Similarly,  under  phosphorus,  we  are  told  about  the  glvcero- 
phosphates  and  the  nucleius  and  lecithins.  The  author  states 
that  there  seems  to  be  no  special  therapeutic  advantage  in 
these  latter  bodies  over  ordinary  beer  yeast,  which  was  ofHcial 
in  the  British  Pharmacopcvia  of  1885.  Their  main  ])harma- 
cological  effect  is  to  produce  a  marked  leucoc^'tosis. 

Among  the  many  iron  preparations  which  are  mentioned 
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probably  the  most  useful  is  the  malate — a  thick,  greenish-black 
extract,  which  forms  a  clear  solution  when  mixed  with  water, 
and  of  which  the  dose  is  3  to  10  grains  (.2  to  .')  gramme).  The 
malate  is  made  by  extracting  sour  apples  \vith  iron  wire. 
In  Allbutt  and  Rollestons  System  of  Medicine  (Vol.  V.,  page 
72] ,  HH)9).  it  is  highly  spoken  of  bv  Sir  Clifford  Allbutt  himself 
as  a  remedy  for  chlorosis.  The  malate  is  official  in  many 
Continental  Pharmacopcrias  in  the  form  of  the  Tinctura  Pomi 
Ferrnta.  which  is  composed  of  one  part  of  the  extract  dissolved 
in  one  part  of  alcohol  and  eight  parts  of  cinnamon  water. 
The  dose  is  30  to  90  minims. 

Chapter  III.  is  divided  into  two  sections.  The  first  deals 
with  drugs  acting  on  the  intestines,  the  second  with  drugs 
acting  on  "the  urinary  secretions  " — this  expression  is  note- 
worthy. The  intestinal  drugs  are  classified  as  purgatives, 
astringents  and  antiseptics  ;  the  urinary  drugs  as  diuretics, 
antiseptics,  and  uric  acid  solvents. 

To  show  the  scientific  character  of  the  book,  we  may  quote 
one  sentence  from  the  account  of  phenol  phthalein.  Dr. 
Fortescue-Brickdale  informs  us  that  '"  the  purgative  action 
depends  on  its  power  of  producing  a  solution  with  high  osmotic 
pressure  in  the  alkaline  contents  of  the  small  intestine" 
(page  77). 

That  the  work  is  essentially  up-to-date  may  be  gathered 
from  the  following  under  the  heading  "  Urinary  Antiseptics  :  ' 

"  The  New  Urotropin  is  a  combination  of  anhydro- methy- 
lene citric  acid  with  urotropin,  and  is  also  known  as  Helmitol. 
In  the  B.  P.  Codex  it  is  termed  Formamol.  It  contains  40.7 
per  cent,  urotropin.  .  .  .  The  dose  is  the  same.  It  is  de- 
composed by  dilute  acids,  and  still  more  easily  by  alkalies, 
and  so  is  thought  to  act  equally  well  in  acid  or  alkaline  urines. 
It  is  said  to  act  well  in  ordinary  infections,  but  not  in  tuberculous 
disease,  or  in  the  cystitis  following  spinal  lesions  ""  (page  1)7). 

As  his  authority  for  these  statements  the  author  gives 
Bettex  (These  de  Lausanne,  Zeitachnft  fiir  Urnlogie,  in.,  4, 
page  407,  1909). 

Chapter  IV.  is  the  most  important  in  the  book,  its  subject 
being  drugs  acting  on  the  circulation.  They  are  grouped  as 
cardiac  tonics,  vaso-constrictors,  and  vaso- dilators. 
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We  thoroughly  agree  with  the  opinion  of  ""  many  careful 
observers  "  that,  in  the  case  of  digitalis.  •  better  results  are 
obtained  by  the  use  of  a  reliable  tincture  or  infusion  of  the 
leaves."  If  we  were  to  make  an  exception  to  this  statement 
it  would  be  in  favoui'  of  Nativelle"s  digitalin,  a  cry.stalline. 
bitter  substance,  insoluble  in  water,  but  .soluble  in  chloroform 
and  alcohol,  and  practically  identical  with  Schraiedebergs 
digitoxin.  We  have  often  prescribed  the  l(M)th  grain  tablet 
in  mitral  disease  with  good  results.  Of  Cloettas  digalen  we 
have  only  a  limited  experience,  but  Kiliani,  of  Munich,  and 
Huchard,  of  Paris,  who  died  recently,  stated  that  it  was 
an  impure  and  inconstant  pre])aration. 

The  other  cardiac  tonics  noticed  by  our  authors  are  stro- 
phanthus.  "  a  less  efficient  dnig,"  and  cactus,  which  "  has  had 
a  certain  reputation  ""  (page  121). 

Among  the  newer  vaso-constrictors,  the  following  are  con- 
sidered :— Adrenin  and  allied  bodies,  ergotoxin.  pituitar\' 
extract,  and  derivatives  of  cotarnine.  At  pages  125  and  12H 
Sir  James  Barr's  method  of  treating  pleural  effusion  after 
thoracentesis  by  intrapleural  injections  of  adrenin.  combined 
with  sterile  air,  is  described. 

"  Vaso-dilators  ""  are  disposed  of  in  less  than  half  a  page 
(13(5),  because  "  the  action  of  the  nitrates  and  nitrites  is  now 
well  known  and  adequately  dealt  with  in  the  ordinary  text- 
books of  pharmacology."  The  section  is  therefore  devoted  to 
a  brief  description  of  ament/l  (chemically,  methi/l-hydrcuitimide), 
which  has  been  used  in  Germany  of  late  in  amenorrhoea,  as  it 
dilates  the  blood-vessels  and  so  lowers  arterial  pressure 
(hyperpiesis). 

In  Chapter  V.  hypnotic  drugs  are  treated  under  the 
headings: — "(I.)  Those  which  are  dangerous:  (II.)  Those 
presenting  no  advantages;  (III.)  Mild  Hypnotics;  (IV.) 
Medium  Hypnotics;  (V.)  Powerful  Hypnotics."  All  the 
information  is  excellent.  Sulphonal  is  put  in  the  fourth  cla^4s 
(medium  hypnotics).  The  author  has  little  that  is  go(^d  to 
say  for  it.  He  seems  to  approve  veronal,  although  a  startling 
table,  ('ontaining  'M)  cases  of  poisoning  bv  this  drug,  with 
17  deaths,  covers  pages  1(52  and  Ki.j.  In  one  of  the  fatal  cases, 
reported  by  Alter  and  quoted  by  Seiffert.  the  dose  was  only 
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15  grains.  In  an  Appendix  to  this  chapter  a  table  of  the  more 
important  hypnotics  is  given,  showing  the  chemical  structure 
of  each,  and  dividing  them  into  the  alcohol,  chloral,  and 
paraldehyde  groups. 

At  the  beginning  of  Chapter  VI.  on  "  Ana?sthetics."'  a  very 
neat  distinction  is  drawn  between  the  two  groups  of  drugs 
known  as  hypnotics  and  general  ansesthetics.  ''  Both,"  writes 
the  author,  "  owe  their  activity  to  their  power  of  influencing 
chemically  the  higher  cerebral  cells  ;  the  general  anaesthetics, 
being  very  volatile  bodies,  are  rapidly  absorbed  and  excreted 
almost  at  once,  so  that  their  effects  lasts  onlv  during  their 
<  (  ntinuous  administration  :  the  hypnotics,  on  the  other  hand, 
being  more  stable  liquid,  or  solid  bodies,  can  be  given  in  a 
single  dose,  the  physiological  effects  of  which  wiU  begin  some 
time  after  the  administration,  and  wiU  continue  so  long  as 
sufficiency  of  the  drug  remains  unexcreted  ""  (page  172). 

The  various  drugs  are  described  and  their  usual  doses  are 
given.  The  different  modes  of  administration  are  then  dis- 
cussed according  to  the  following  scheme  : — I.  Direct  local 
ansesthesia  :  (1)  by  hyperdermic  injection  ;  (2)  by  intravenous 
njection  ;  (3)  by  application  to  mucous  surfaces,  especially 
che  conjunctiva.  II.  Spinal  analgesia,  or  indirect  local  anaes- 
thesia. III.  General  analgesia  and  amnesia  by  hypodermic 
injection.  The  author  regards  novocain  as  oiie  of  the  most 
important  of  modern  analgesics.  Its  solutions  are  stable, 
can  be  sterilised  by  boiling,  are  non-u'ritant.  and  keep  well. 
Its  toxicity  is  slight,  and  its  anesthetic  power,  weight  for 
weight,  is  equal  to  that  of  cocain.  The  duration  of  the  com- 
\)\ete,  though  somewhat  transient,  an;psthesia  produced  by 
it  may  be  increased  by  the  addition  of  one  drop  of  a  one- 
per  cent,  adrenin  solution  to  10  cc,  of  a  solution  of  the  strength 
of  10  ])er  cent,  for  mucous  membranes,  or  of  4  per  cent,  to 
T)  per  cent,  for  spinal  analgesia.  Of  either  of  these  solutions 
as  much  as  2  or  3  cc.  (35  to  50  minims)  may  be  injected. 

In  the  section  of  this  chapter  on  Spinal  Analgesia  a  full 
account  of  the  [)roduction  of  anesthesia  for  surgical  purposes 
by  injecting  drugs  into  the  spinal  canal  will  be  found.  The 
method  was  first  suggested  by  Corning  in  1885,  and  introduced 
by    Bier  and  Uildebrandt,  after  experiments  on  themselves 
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in  IHi)^<.  Among  12,292  cases  from  the  literature,  2S  deaths 
are  recorded,  so  that  the  mortality  attendant  on  the  method 
is  a  little  over  .2  per  cent. 

In  the  third  section,  the  "'  twilight  sleep  "  (D<immerschlaj) 
produced  by  the  hypodeiniic  injection  of  scopolamin  and 
raorphin  is  described.  As  is  his  wont,  the  author  .sets  forth 
the  pros  and  cons  for  the  use  of  the  method  in  midwifery 
practice  with  im])artiality.  His  final  verdict  is  that  the 
administiation  of  chlorofoini  "  appears  on  the  whole  to  offer 
a  greater  measure  of  comfort  to  the  mothei'.  at  a  far  less  risk 
to  herself  and  her  offspring  "'  (page  203). 

Chapter  VII.  treats  of  antipyretic  drugs  in  groups  headed 
quinine,  acetanilide,  phenacetin,  phenyl-hydrazine,  and  anti- 
])yrin,  respectively.  We  are  glad  to  find  this  .sentence,  at 
page  23:' — "  In  this  country,  at  any  rate,  anti])yretic  drugs 
are  not  very  generally  employed  as  a  routine  treatment  in 
the  self-limited  fevers  like  typhoid,  or  in  the  course  of  a  chronic 
tuberculous  infectio)i.""  It  is  to  be  regretted  that  Dr. 
F'ortescue-Brickdale  did  not  warn  his  readers  in  even  more 
decided  language  against  the  possible,  nay  probable,  dangers 
which  attend  undue  interference  with  the  febrile  state.  There 
is  no  other  morbid  condition  iti  which  the  tilniia  diUgentia 
tnedici  is  more  likely  to  do  harm. 

The  last  chapter  in  this  most  instructive  and  well-writU'n 
book  gives  a  brief  account  of  modern  remedies  for  phthisis, 
acute  rheumatism,  whooping-cough,  gonorrh(«a.  and  functional 
nervous  disorders.  "  Salicvsm  '  is  an  uncouth  term,  but  we 
know  what  it  means.  A  timely  caution  is  given  in  connection 
with  the  prescribing  of  bromofonri  in  whooping  cough. 

In  conclusion  we  can  heartily  recommend  this  work  as  in 
truth  a  j)ractical  guide  to  the  newer  remedies. 


tSonic  (Consideration.'!  of  Medical  Educa'ion.  Hv  S.  SgriKK 
SpKKUJK,  M.l).  Cantab.  London:  liailliere.  Tindall  «.V:  ('o.\. 
I!)l().     P]..    KM. 

Wk  confess  that  we  are  distippointed  with  this  book.  Aln\ost 
everybody  is  at  the  present  time  agreed  that  .Medical 
Education  is  in  an  unsatisfactory  state  :  everv  one  is  agreed 
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as  to  the  great  difficulties  which  lie  in  the  way  of  making 
any  considerable  change  in  it.  So,  when  an  author  puts 
forward  an  essay  on  the  subject,  we  turn  to  it  expecting  to 
find  a  well-considered  and  complete  system  set  forth  whereby 
the  medical  student  may  be  better  educated,  and  the  present 
overloading  of  the  curriculum  may  be  removed. 

Dr.  Sprigge's  work  is,  however,  largely  historical  :  he 
quotes  copiously  from  the  proceedings  of  the  General  Medical 
Council,  and  he  enlarges  on  the  relations  between  the 
University  of  London  and  the  English  Royal  Colleges.  He 
shows  us  difficulties  in  the  way  of  reform,  but  is  not  anxious 
to  show  us  how  they  may  be  surmounted.  The  only  practical 
suggestion  (for  relieving  the  congestion  of  the  curriculum)  on 
which  he  seems  to  lay  much  stress  seems  to  be  that  boys 
should  learn  their  preliminary  scientific  subjects  at  school ; 
and  the  value  of  this  suggestion  is  lessened  by  the  fact,  ad- 
mitted by  Dr.  Sprigge,  that  such  scientific  training  can  be 
obtained  in  but  few  secondary  schools  in  Scotland,  and  in 
almost  none  in  Ireland. 

We  do  not  think  the  Medical  Reformer  will  get  much 
help  from  Dr.  Sprigge. 


Gynecological  Diagnosis.  By  Walter  L.  Burrage,  A.M., 
M.D.  (Harv.),  Consulting  Gynecologist  to  St.  Elizabeth's 
Hospital ;  Formerly  Visiting  Gynecologist  to  St.  Elizabeth's 
and  the  Carney  Hospitals  ;  Electro-Therapeutist  and  Surgeon 
to  Out- Patients,  Free  Hospital  for  Women ;  Clinical  In- 
structor in  Cynecolog)^  Harvard  University.  With  207 
Text  Illustrations.  New  York  and  London  :  D.  Appleton 
&  Co.     1910.     Pp.  xvi  +  65(). 

This  book  aims  at  being  a  practical  text-book  on  diagnosis, 
embodying  simplicity  of  technique  and  concise  statements  of 
essentials.  The  methods  of  procedure  of  the  pathological 
and  bacteriological  laboratories  have  been  omitted  because  of 
the  assumption  that  the  physician  has  always  at  his  command 
the  services  of  a  pathologist  and  bacteriologist.  Rare  diseases 
are  kept  in  the  background.  The  salient  j)oints  of  the  anatomy 
and  pathology  of  the  different  conditions  are  summarised  at 
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the  beginning  of  each  chapter.  Particular  attention  is  paid 
to  the  diagnosis  of  diseases  of  the  bladder  and  of  the  rectum, 
and  a  chapter  on  disease  of  the  breast  has  been  incMided. 
There  are  a  considerable  number  of  illustrations,  manv  of 
which  are  original,  whilst  others  ai'c  taken  from  well-known 
works. 

Dr.  Burrage  s  work  will  well  repay  perusal,  and  while  it 
may  be  of  too  elementary  a  nature  for  the  specialist,  it  will  be 
undoubtedly  of  very  great  value  to  the  general  practitioner. 

Clinical  Patholoyy  in  Practice.  With  a  Short  Account  of 
Vaccine-Therapy.  By  Thomas  J.  Hohder,  B.Sc,  M.D., 
F.R.C.P.,  Medical  Registrar  and  Demonstrator  of  Morbid 
Anatomy  at  8t.  Bartholomew's  Hospital  ;  Physician  to  the 
Great  Northern  Hospital  and  to  the  Cancer  Hospital, 
London.  Oxford  Medical  Publications.  London  :  Henrv 
Frowde  and  Hodder  &  8toughton.  li'lO.  Demv  Svo. 
Pp.  ix  -f-  21G. 

In  an  excellent  introductory  chapter  Dr.  Horder  states  that 
the  special  scrutiny  of  materials  derived  from  the  patient,  as 
against  the  examination  of  the  patient  himself,  is  the  study 
of  Clinical  Pathology.  This  branch  of  Medicine,  he  adds, 
has  of  late  years  become  very  important — so  important,  indeed, 
that  there  is  no  little  danger  of  the  student  concluding  that  it 
falls  properly  to  the  duty  of  the  pathologist,  whom  he  regards 
in  the  light  of  a  specialist  in  these  matters.  This  the  author 
regards  as  a  "  very  serious  error,"  and  he  is  wise  enough  to  insist 
that  "clerks  and  dressers  should  be  encouraged  and  taught  to 
undertake  blood-counts  and  blood-cultures,  agglutination 
tests,  full  urine  examinations,  and  various  other  investigations 
which  are  of  everyday  service  in  the  wards,  in  the  same  wav 
that  they  are  encouraged  and  taught  to  auscultate  a  heart 
or  to  ])alpate  an  abdomen."  "  To  cliange  the  )>hvsician  for 
the  pathologist  can  but  end  in  disaster;  but  to  add  to  sound 
clinical  observations  the  findings  of  the  microscope  and  the 
test-tube  sums  up  all  the  notable  advances  made  in  Moilicine 
since  the  days  of  Laennec."  These  are  words  of  wi.sdoni. 
Dr.    lionler  illustrates  the  danger  of  substituting  the  in- 
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vestigations  of  clinical  pathology  for  the  equally  important 
physical  examination  of  the  patient  by  the  following  incident. 
A  student  was  asked,  at  hi.'*  final  examination,  what  points  in 
a  case  of  pneumonia  would  lead  to  a  diagnosis  of  empyema. 

He  commenced  his  answer  by  saying  :  "  Tbe  presence  of  a 
leucocytosis." 

The  collection  of  pathological  material,  and  sonie  hints  on 
])ortable  apparatus,  form  the  subiect-matter  of  the  second 
chapter.  And  then,  in  sequence,  come  chapters  on  blood- 
culture,  the  histological  examination  of  tbe  blood,  the  sputum, 
pleural  puncture,  lung  puncture,  lumbal'  puncture,  infective 
conditions  of  the  nose,  mouth,  and  throat ;  infective  conditions 
of  the  urinary  tract,  joint  puncture,  the  examination  of  the 
faces,  the  diagnosis  of  tuberculosis  and  its  specific  treatment, 
on  certain  specific  senim  tests  and  their  value  in  diagnosis, 
on  fever  without  other  physical  signs,  vaccine-therapy.  To 
this  last  subject  two  chapters  are  devoted,  and  the  volume 
closes  with  a  copious  index. 

The  book  is  wonderfuly  free  from  printer" s  errors  or  faults 
in  spelling,  but  "  leucopgenia  and  "'  leucoposnia  are  un- 
pardonable misspellings  for  '"  leucopenia."  The  word,  of 
course,  means  a  poverty  in  white  blood-eel  Is.  and  its  derivation 
from  Xei^/cof,  white,  and  Trevta,  'povcrli/,  is  obvious.  If  properly 
]»ronounced  with  the  third  syllable  short,  "'  f<'ncA)p,)ri(i,"  no 
error  in  its  spelling  can  occur. 

[n  conclusion,  Ur.  Holder  has,  in  our  opinion,  with  great 
skill  succeeded  in  effecting  a  union  l)etween  clinical  medicine 
and  ])ractical  pathology  which  cannot  fail  to  have  a  high 
educational  value  not  only  for  medical  students  l)ut  for 
medical  practitioners  also. 


The  Non-Surgical  Trcatiiwnf  of  Duodenal  Ulcer.  By 
(tEoroe  Hkuschell,  M.L).  ;  late  Senioi-  Physician  to 
the  Kensington  General  Hosjntal.  Tjoiulon  :  Henry  .1. 
Gl.'MSHER.     1910.     Cr.  8vo.     T^p.  :«). 

This  little  volume  is  a  reprint  of  an  article  which  recently 
appeared  in  tbe  Clinical  Journal,  and  has  been  issued  in 
its  present  form  in  the  lioi)e  thai  it  may  prove  useful  to 
those  j)ractition('rK  who  failed  to  see  it  on  its  first  appear- 
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ance.  The  author's  name  is  well  known  as  a  writer  on 
diseases  of  the  gastro-intestinal  tract,  ho,  doubtless,  many 
will  procure  and  read  with  profit  this  little  article,  more 
especially  as  the  swing  of  the  pendulum  seems  now  against 
the  use  of  surgical  procedures  in  all  cases  of  duodenal 
ulcer.  The  paper  displays  an  interesting  faith  in  recent 
remedies,  and  is  commendably  up-to-date.  We  believe 
that  the  course  of  treatment  advocated  is  sound,  but  we 
would  like  a  little  more  proof  of  the  existence  of  the 
adhesions  which  the  author  seems  to  be  able  to  disperse 
with  Thiosinamine  or  Tiodin  injections. 

Manual  of  Medicine.  By  Thomas  Kikki-atiuck  Monro. 
M.A.,  M.D.  ;  Fellow  of,  and  Examiner  to,  the  Koyal 
Faculty  of  Physicians  and  Surgeons,  (lla-sgow ; 
Physician  to  the  (41asgow  Eoyal  Infirmary,  and 
Professor  of  Medicine  in  St.  Mungo's  College,  &c. 
Third  Edition.  University  Series.  London  :  Bailliere, 
Tindall  c^-   C(jx.      1911.     Demy  8vo.     Pp.  xxii  +  1023. 

Two  facts  rcMulcr  it  unnecessary  to  write  at  any  length  in 
praise  of  this  woik.  I'^irst  is  the  fact  thai  a  third  edition 
has  been  called  for  within  the  comparatively  short  space 
of  five  years.  And,  secondly,  it  was  our  privilege  to 
('X|)ress  a  favoiu"al)l(^  opinion  of  the  previous  (^lition  in 
(he  number  of  this  Journal  for  September,  1906  (Vol. 
CXXTL,  No.  417,  Third  Series).  In  reviewing  the 
second  edition  we  pointed  out  that  the  work  had  not 
hitherto  been  extensively  used  as  a  text -book  by  medical 
students  in  Ireland.  We  do  not  kno\\  whether  this  is 
still  the  case;  i)ul ,  if  it  is  so.  the  fact  is  to  be  regretted. 

A  "  manual  '  is  a  hdndy-book ,  and  this  is  exactly 
what  Professor  Monro  has  placed  within  the  reach  of 
medical  students.  Its  pages  are  free  from  statistics. 
They  contain  just  enough  information  for  the  student, 
whose  time  is  all  too  limited,  to  help  him  in  his  hospital 
work  at  th(^  bedside  and  to  enable  bin)  to  pass  his  final 
examination  in  medicine  with  credit. 

The  work  appears  to  have  been  subjected  to  a  thorough 
revision.      Alterations  or  ailditions  havt^  been  made,  more 
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particularly  in  connection  with  such  subjects  as  dysentery, 
syphilis,  cardiac  arrhythmia,  the  cerebro-spinal  fluid, 
epidemic  anterior  poliomyelitis,  enteroptosis ,  certain  skin 
affections,  and  food-poisoning. 

There  is  little  to  criticise  adversely  in  Dr.  Monro's 
book.     On    page    874    two    e.xpressions    grate    upon    us. 

The  backs  of  the  hands  ' '  would  read  much  better 
than  "  the  dorsa  of  the  hands  "'  ;  and  it  would  be  more 
fitting  to  describe  the  desquamation  in  tinea  versicolor  as 
"  furfuraceous  "  and  not  "  farinaceous,"  seeing  that  this 
parasitic  skin  affection  is  caused  by  the  Microsporon 
furfur. 

Again,  the  author  might  very  well  have  inserted  the 
characters  of  cerebro-spinal  fluid  which  is  mentioned  at 
page  630,  and  of  hydatid  fluid  in  the  otherwise  fair 
account  of  Hydatid  Disease  at  page  958. 

There  are  forty-two  figures  in  the  text — most  of  them 
are  temperature  charts  or  sphygmographic  tracings.  But 
the  sections  on  diseases  of  the  nervous  system  are  well 
illustrated  by  coloured  diagrams  which  should  prove  very 
useful  to  medical  students. 


The  Practitioner's  Medical  Dictiouanj.  By  George  M. 
(tOULD,  A.m.,  M.D.  Second  Edition,  illustrated. 
London  :  H.  K.  Lewis.  lUll.  Demy  Bvo.  Pp. 
xvi  +  1043. 

Dr.  Gould's  name  is  so  well  known  as  that  of  a  success- 
ful lexicographer  that  a  reviewer  need  do  little  more  than 
announce  the  fact  that  a  second  edition  of  'The  Prac- 
titioner's Medical  Dictionary  "  has  been  |)iil)lished.  The 
author  describes  his  work  as  ""an  illustrated  Dictionary 
of  ^ledicine  and  allied  subjects,  including  all  the  words 
and  ]ihrases  generally  used  in  Medicine,  with  their  proper 
pronuntiation,  derivation,  and  definition,  leased  on  recent 
medical  literature." 

The  book,  we  are  told,  is  in  every  re.spect  and  detail 
new.  ■  The  inclusion  of  the  best  of  the  new  and  pro- 
bal)ly  endin-ing  words  thai  have  been  niinled  in  ihc  lasl 
len  or  tw(^lvo  years,  wliilc  al   the  same  time  kct'iiing  the 
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old  lists  complete,  has  been  a  hard  task."  Dr.  Gould 
has  successfully  accomplished  it,  although  "  Salvarsan  '" 
finds  no  place  in  the  dictionary,  not  f^ven  under  its 
chemical  name  of  "  dioxy-diamido-arseno-benzol,"  or 
under  its  better  known  arppellations,  "  Ehrlich-Hata  " 
or"60()"! 

A  noteworthy  feature  in  this  edition  is  the  adoption  of 
the  modern  Bale  anatomical  nomenclature  [BNA],  which 
has  saved  space  and  will  relieve  the  strain  on  the  memory 
of  medical  practitioners  and  students. 

For  one  thing  the  British  reader  must  be  prepared, 
and  that  is  American  spelling.  Our  cousins  across  "  the 
mill-pond  "  dislike  diphthongs  above  anything,  have  no 
compunction  about  lopping  off  a  syllable  now  and  then — 
witness  "chemic""  for  "chemical,"  and  (perhaps 
correctly)  spell  sulphur  "  sulfur."  Allowance  being 
made  for  these  and  such  like  mannerisms,  the  work  will 
commend  itself  to  all  English-speaking  communities  as 
a  well-compiled,  systematic,  and  reliable  medical  lexicon. 


Treatises  of  Fistula  in  Ano,  Hremorrhoids,  and  Clysters. 
By  JoH.x  AuDERNE,  from  an  early  Fifteenth  Century 
Manuscri[)t  Translation.  Edited  with  Introduction, 
Notes,  &c.,  by  J)'Arcy  Powei-,  F.R.G.S.  Eng.  ;  Sur- 
geon to  St.  Bartholomew's  Hospital.  Jjondon  : 
Published  Wn  the  Early  Phiglish  Text  Society,  by 
Kegan,  Paul,  Trench,  Tiiibiu-f  .^-  Co..  Etd.  "191(1 
8vo.     I'p.  xxNvii  and   loO. 

Ix  the  columns  of  this  .loinnal  I'oi-  October,  1883.  Sur- 
geon-Major Albert  A.  (lore,  M.D.,  published  an  account 
of  an  old  MSS.,  preserved  in  the  Library  of  the  Royal 
College  of  SuJgeons  in  Ireland,  which  had  been  pre- 
sented to  the  College  by  Sii-  John  Lt-ntaigne,  M.D.  This 
MSS.,  at  present  exhibited  in  one  of  the  glass-cases  in 
the  Library,  and  one  of  the  oldest  and  most  treasured 
doeiunents  in  the  possession  of  tht>  College,  is  entitled 
"The  W'orkes  of  Maister  -lohn  Arderne.  Chirurgeon.  of 
Newarke.  in  Nottinghamshire,  written  by  his  own  hand. 
in  the  year  of  our   Lord   1319.     With  some  obsiM-vation^ 
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collected  in  blank  paper  by  Walter  Hammond,  Chirur- 
geon,  1645."  The  little  we  know  of  the  life  of  John 
Arderne  has  been  gathered  together  carefully  by  Mr. 
D'Arcy  Power  and  recorded  in  the  edition  of  his  work 
before  us.  John  of  Arderne  himself  fixes  the  date  of  his 
birth  when  he  says  :  "  And  be  it  known  to  present  and 
future  generations  that  I,  Master  John  of  Arderne,  the 
least  of  the  surgeons,  scribbled  this  book  with  my  own 
hand  in  London  in  the  year,  viz.,  the  first  year  of  the 
reign  of  King  Richard  the  Second  and  in  the  seventieth 
year  of  my  age."  Where  exactly  John  studied  his  pro- 
fession is  not  quite  certain,  but  it  is  suggested  that  it  was 
at  Montpellier.  It  is  certain  that  he  practised  abroad, 
and  probably  he  was  a  military  surgeon  on  the  English 
side  during  the  earlier  part  of  the  One  Hundred  Years" 
War.  He  settled  in  Newark  in  1349,  and  remained  there 
till  1370,  when  he  moved  to  London,  in  which  town  he 
practised  for  some  six  or  seven  years  before  his  death. 
Besides  his  work  "  De  Fistula,"  the  translation  of  which 
is  given  in  the  present  volume,  he  wrote  works  on  diseases 
of  the  eye,  on  clysters,  on  bleeding,  on  plants  and  their 
uses,  and  a  common-place  book  of  receipts  and  notes  on 
cases.  As  a  surgeon  he  appears  to  have  occupied  a  fore- 
most place  in  England,  and  the  many  manuscript  copies 
of  his  works  that  still  exist  testify  to  the  high  opinion 
which  his  contemporaries  and  successors  had  of  him. 
The  position  which  Arderne  occupied  as  Master  Surgeon 
in  England  corresponded  to  the  Siu'geons  of  the  Long 
Robe  in  France.  Such  men  lield  a  position  intermediate 
between  the  Physicians  on  the  one  hand  and  the  Barbers 
on  the  other.  Previous  to  the  formation  of  the  Com- 
pany of  Barber  Surgeons  in  the  year  1540  the  Master 
Surgeons  formed  a  Guild  of  their  own,  which  for  a  short 
time  about  1423  was  united  with  the  Physicians.  The 
distinction  between  the  Master  Surgeons  and  the  Barber 
Surgeons  is  one  of  great  interest  and  appears  to  have 
arisen  as  the  result  of  the  decrees  of  the  Church  of  Rome 
forbidding  the  Clergy  to  practise  surgery.  The  Clergy, 
in  order  to  get  over  the  difficulty,  employed  the  Barbers, 
whose  duty  it  was  to  shave  the  monks,  to  do  the  bleeding 
and  minor  surgical  operations.     Those  surgeons  who  had 
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studied  their  craft  in  the  Universities  felt  the  association 
of  barbery  and  surgery  as  one  that  was  beneath  their 
dignity,  and  so  formed  a  guild  of  their  own,  to  which  only 
those  who  practised  surgery  alone  were  admitted.  The 
progress  of  pure  surgery  was,  however,  so  slow  that  the 
barber  surgeons  soon  overtook  it,  and  the  Master  Siu'geons 
again  became  merged  with  the  Barbers.  John  of  Arderne 
had  high  ideals,  and  his  code  of  surgical  ethics  is  well 
worth  study  even  at  the  present  day.  It  is  curious,  how- 
ever, to  find  persisting  the  ancient  classical  idea  that  the 
treatment  of  desperate  cases  should  not  be  undertaken  by 
Ihe  surgeon.  John  was  not  satistied,  however,  to  assume 
merely  on  the  authority  of  others  that  a  condition  was 
incurable.  The  very  condition  which  is  the  subject  of  the 
work  before  us,  "  Fistula  in  Ano,"  had  come  to  be  con- 
sidered as  practically  incurable.  William  de  Salicet.  who 
taught  surgery  in  Bologna  in  the  middle  of  the  thirteenth 
century,  wrote  as  t'oliows  : — "  When  the  listula  is  com 
plete  it  is  assuredly  so  difficult  to  cure  that  it  is  better 
and  more  honourable  for  the  surgeon  to  give  up  the  case 
at  once."  John  of  Arderne  did  not  agree  with  this 
dictum,  and  he  operated  with  good  results  on  many 
patients  with  this  condition  in  a  manner  very  similar  to 
that  employed  by  surgeons  at  the  present  day.  Not  only 
was  his  operation  a  good  one,  but  he  also  had  the  courage 
and  intelligence  to  treat  his  operation  wounds  in  a 
rational  manner  and  so  ensure  their  healing. 

John  of  Arderne  nuist  always  remain  a  most  interesting 
[)ersonality  for  those  who  study  the  past  history  of 
English  surgery,  and  every  such  student  must  feel  a  debt 
of  gratitude  to  Mr.  J^'Arcy  Power  for  the  careful  edition 
of  Arderne's  work  that  he  has  given  us.  To  the  (>arly 
English  Text  Society  our  thanks  must  also  be  given  for 
the  pul)licati(Mi  of  the  work.  NA'c  have  already  to  thank 
this  Society  for  the  edition  of  Lanfranc's  "  Cinu-gie.  " 
for  Vicary's  "  Anatomy,"  and  for  BuUein's  "  J)ialogue 
against  the  Feuer  restilenc(>."  and  we  look  forward  with 
pleasure  to  their  publicatii)n  of  further  uuMlical  texts. 
We  trust  the  present  edition  will  gain  for  the  Society 
many  additional  snbscribjMs  from  the  rnnks  of  our  pro- 
fession. T.  P.  C.  K. 


PART  III. 
MEDICAL    MISCELLANY. 


Reports,   Transactions,  and  Scientific   Intelligence. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President — SiR  Charles  Ball,  M.D.,  F.R.C.S.L 
General  Secretary— J.  A.   Scott,   M.D.,  F.R.C.S.L 

SECTION  OF  PATHOLOGY. 

President— A.  H.  Benson,  M.B.,  F.R.C.S.L 
Sectional  Secretary— W.  Boxwell,  M.B.,  F.R. C.P.I. 

Friday,  December  2,  1910. 

The  President  in  the  Chair, 

Two   Cases    of   Cerebral   Tumour. 

Dr.  T.  G.  Moorhead,  after  giving  a  short  summary  of  the 
subject  of  "  localisation  of  brain  tumours,"  went  on  to  ex- 
hibit two  cases  of  cerebral  tumour.  The  first  was  from  a  man, 
forty-two  years  of  age,  who  came  to  hospital  some  months 
ago,  complaining  of  pain  in  the  head,  of  vomiting,  and  of 
difficulty  in  walking  and  standing.  Five  weeks  previously  he 
had  suddenly  stumbled  and  fallen  in  the  street  and  hurt  his 
left  knee.  Previously  he  had  not  felt  sick  in  any  way.  He 
said  his  special  difficulty  was  in  steering  himself.  He  had 
no  history  of  previous  disease.  He  admitted  having  been  a 
fairly  heavy  drinker,  but  nothing  more.  On  examination 
they  found  a  slight  increase  of  knee-jerks,  no  ankle  clonus, 
and  normal  plantar  reflexes.  When  standing  he  tended  to 
fall  backwards  and  to  right  side.  There  was  nothing 
abnormal   in  the  anr)s  except  a  little  incoordination  on  the 
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right  side.  There  was  no  disturbance  of  sensation.  His 
eyes  were  examined  by  Dr.  Benson,  who  found  that  the 
right  optic  nerve  was  in  a  state  of  extreme  neuritis.  There 
was  no  neuritis  on  the  left  side.  The  pupils  reacted  nor- 
mally. There  was  no  nystagmus.  Owing  to  his  mental 
state  it  was  impossible  to  determine  whether  there  was  any 
hemiopia  or  not.  There  was  no  other  cranial  nerve  involve- 
ment. There  were  no  trophic  or  visceral  symptoms.  He  was 
mentally  dull  and  apathetic.  The  symptoms  pointed  to 
intra-cranial  growth,  and  they  determined  to  do  a  decom- 
pression operation.  They  discussed  the  question  of  localisa- 
tion, and  came  to  the  conclusion  that  it  was  most  probably 
cerebellar.  He  was  so  bad  that  they  determined  to  trephine 
him  on  the  right  side  in  the  occipital  region.  Mr.  Henry 
Moore  cut  into  the  dura  mater,  and  displayed  a  cyst  which 
contained  about  half  an  ounce  of  clear,  yellowish  fluid.  This 
was  reported  to  be  epithelial  in  structure,  and  probably  not 
malignant.  Subsequently  the  patient  improved  very  much. 
He  became  clear  in  mind,  and  replied  in  a  jocular  way 
when  spoken  to.  Symptoms  of  intra-cranial  pressure  again 
developed.  The  surface  of  the  scalp  became  swollen  and 
tense;  and  thinking  the  cyst  might  have  filled  up,  they 
turned  down  the  flap  and  put  a  drainage  tube  into  it.  Some 
fluid  escaped,  but  not  much.  The  patient  was  relieved, 
but  again  the  symptoms  of  pressure  returned,  and  he  became 
hypereesthetic.  He  developed  trophic  lesions  on  his  heels. 
They  operated  in  the  cerebellar  region,  and  found  that  the 
cyst  did  not  originate  there  as  they  had  suspected.  The 
operation  relieved  the  pressure,  but  the  patient  gradually 
sank,  and  died  in  three  or  four  weeks  mainly  from  cardiac 
failure.  On  examining  the  brain  they  found  in  the  frontal 
region  a  tumour  about  the  size  of  a  walnut  extending  right 
to  the  base  of  the  frontal  lobe.  A  very  small  tumour  was 
also  found  in  the  temporal  region.  In  the  region  of  the 
operation  they  found  a  definite  hernial  protrusion,  which 
proved  to  he  an  epithelial  tumour  apparently  taking  origin 
from  the  ependyma.  It  was  apparently  a  compound  malig 
nant  papilloma,  as  shown  by  the  sections  under  the  micro 
scope,  corresponding  to  similar  tumours  found  in  the  ovary. 
On  looking  up  tlu'  literature  he  found  that  Ferrior  had  had 
a  similar  case,  in  which,  with  a  frontal  tumour,  the 
symptoms  were  cerebellar.     He  exhibited  the  specimen   in 
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order  to  emphasise  the  fact  that  cerebellar  symptoms  might 
be  present  in  frontal  tumours.  Whether  the  frontal  tumour 
was  a  development  subsequent  to  the  first  operation  was  a 
matter  on  which  they  could  express  no  opinion. 

The  second  specimen  was  from  a  man,  aged  thirty,  who 
noticed  three  weeks  before  admission  that  he  was  suffering 
from  giddiness  and  failure  of  sight.  Mr.  Benson  examined 
him,  and  reported  intense  double  optic  neuritis.  Other 
symptoms  were  increased  knee-jerks  on  both  sides,  slight 
ankle  clonus  on  left  side,  normal  plantar  reflexes  on  both 
sides,  marked  nystagmus,  slight  diffused  headache,  and 
occasional  vomiting.  The  optic  neuritis  was,  if  anything, 
a  little  more  marked  on  the  left  side,  and  they  determined 
to  operate  on  that  side.  ^Ir.  ^loore  trephined  him,  and 
found  evidence  of  great  intra-cranial  tension.  A  very  large 
amount  of  cerebro-spinal  fluid  escaped.  Subsequently  a 
large  hernia  developed.  The  patient  did  no  good.  No 
further  fluid  was  evacuated.  They  had  no  definite  indica- 
tion pointing  to  involvement  of  any  other  part  of  the  brain. 
At  the  post-mortem  a  large  tumour  was  found  lying  on  top 
and  slightly  in  front  of  the  vermis  of  the  cerebellum  com- 
pressing the  region  of  the  corpora  quadrigemina.  They  had 
suspected  that  it  was  probably  in  the  neighbourhood  of  the 
cerebellum.  They  had  felt  that  the  best  thing  was  to  relieve 
tension  as  rapidly  as  possible,  and  leave  exploration  for 
subsequent  operation.  The  patient  was  so  bad  that  the 
quickest  operation  had  to  be  performed.  In  future  cases  of 
nystagmus,  without  other  localising  symptoms,  he  would  be 
inclined  to  advist*  immediate  exposure  of  the  cerebellar 
region . 

A  Case  oj  Cerebellar  Tumour. 
Db.  George  Peacocke  read  notes  on  a  case  of  cerebellar 
tumour. — D.  P.,  aged  eighteen  years,  in  December,  1009, 
had  an  attack  of  erythema  nodosum ;  since  then  she 
suffered  on  and  off  from  lieadaches.  In  March,  1910,  had 
double  pleurisy.  Admitted  to  Adelaide  Hospital  on  14fh 
May.  Three  weeks  befoie  admission  had  been  comj)laining 
of  very  severe  headaches,  accompanied  occasionally  by 
attacks  of  vomiting.  Was  constipated.  After  admission 
she  had  no  lieadache  for  five  days,  when  she  awokf  with 
very  severe  headnehe.     Pulse  40;  pupils  widely  rlilated,  nn-l 
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respiratious  46  and  sliallow.  8hc  was  sweating  profusely 
and  very  restless.  On  May  21st  Sir  Henry  Swanzy  reported 
that  there  was  well  marked  optic  neuritis  in  each  eye, 
especially  in  the  right  eye.  On  May  31st  her  condition  was 
as  follows: — Knee-jerks  well  marked  on  both  sides;  no 
ankle  clonus;  plantar  reflex  normal;  no  difference  in  mus- 
cular power  of  legs ;  sensation  normal ;  no  incoordination ; 
superficial  reflexes  normal ;  no  loss  of  powei"  in  mhus.  Res- 
pirations between  30  and  40,  irregular  in  time  and  depth. 
Eyes — Pupils  equal,  moderately  dilated,  respond  to  light 
and  accommodation  ;  slight  nystagmus  on  extreme  turning 
of  eyes  to  the  left.  Turning  of  eyes,  and  especially  liead,  to 
the  left,  caused  giddiness  and  nausea.  Headache  was 
paroxysmal,  occipital  and  down  the  back  of  neck;  most 
severe  on  left  side.  Unsteadiness  of  gait,  tendency  to  fall 
backwards,  but  not  to  either  side.  Romberg's  sign  was  not 
present.  Vomiting  had  no  relation  to  food,  and  occurred 
frequently  on  some  days,  on  others  not  at  all.  On  June  2nd 
Mr.  Gordon  trephined  over  the  left  cerebellar  lobe.  The  piece 
of  bone  removed  was  not  replaced,  and  a  hernia  cerebri 
subsequently  developed.  The  patient's  condition  cannot  be 
said  to  have  materially  improved,  and  she  gradually  became 
less  and  less  conscious — paralysis  and  epileptiform  seizures 
being  features  of  her  condition  towards  the  end.  She  died 
on  tlie  6th  October,  about  six  months  after  the  onset  of 
definite  brain  symptoms. 

Professor  Scott  said — On  removal  the  brain  showed  a 
tumour  in  each  lateral  lobe  of  the  cerebellum.  On  the 
right  side  the  mass  was  somewhat  spherical,  about  2^  cms. 
in  diameter,  the  outer  edge  being  close  to  the  surface  of  the 
lobe.  It  appeared  of  a  slightly  yellow  colour  and  felt  decidedlj' 
firm.  On  the  left  side  the  surface  was  of  a  deep  orange 
yellow  colour,  and  about  the  same  size,  but  on  section  there 
was  a  very  irregular  contracted  mass ;  this  latter  side  was 
closely  adherent  to  the  trephine  opening  on  the  posterior 
side  of  which  a  small  mass  of  the  same  colour  was  seen, 
and  about  I  cm.  by  0.5  cm.  in  size.  Sections  wore  made 
from  all  three  portions.  All  showed  somewhat  similar 
appearances,  but  there  were  slight  variations.  The  growth 
on  the  right  side  was  firm  centrally,  and  stained  very  badly. 
It  appeared  to  be  composed  of  very  fine  fibrils  and  the 
atrophied  or  degenerated  remains  of  nuclei  from  former  cells 
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and  some  small  bands  of  connective  tissue  which  stained 
differently  from  the  fine  fibrils.  At  the  margin  close  to  the 
grey  matter  were  seen  many  cells,  very  variable  in  size — 
some  small,  some  large,  and  some  spindle  cells,  the  last 
arranged  in  rows.  The  round  cells  were  more  or  less  in 
small  masses — some  being  arranged  in  very  elongated  forms, 
apparently  growing  along  lymphatic  spaces.  Between  the 
most  active  cellular  portions  and  the  harder  centre,  in  a  few 
spaces  a  considerable  increase  of  the  neuroglia  could  be  seen. 
Many  badly  formed  blood-vessels  existed  here.  In  the 
tumour  on  the  left  side  the  connective  tissue  of  the  central 
portion  was  much  more  abundant  and  in  large  cicatricial 
bands.  At  the  margin  in  a  few  places  large  spaces  filled 
with  large,  badly  staining  cells  without  apparent  connective 
tissue,  except  in  the  division  between  the  groups  of  cells. 
In  the  small  outgrowth  in  the  trephine  opening,  small  round 
and  spindle  cells  and  badly  formed  blood-vessels  could  be 
seen  very  like  the  tumour  on  the  opposite  side.  These 
growths  seem  to  me  to  have  started  in  the  neuroglia,  and 
probably  existed  for  some  time  as  a  glioma ;  later,  from 
some  reason,  growth  became  more  rapid  and  cellular,  and 
became  indistinguishable  from  a  sarcoma,  which  was  almost 
typical  at  the  margins  of  all  three  gi'owths.  This  was  asso- 
ciated with  a  formation  of  connective  tissue,  death  of  the 
neuroglia  cells  and  some  degeneration  of  the  neuroglia 
fibrils,  which  with  some  altered  blood  from  small  haemor- 
rhages formed  the  sclerosed  centre.  The  margins  I  look  on 
as  a  sarcoma,  the  particularly  cellular  type  of  the  left 
tumour  being  caused  by  a  very  rapid  growth,  consequent 
on  the  altered  physical  conditions  due  to  the  trephining 
operation. 

Tumour  of   the    Pituitary  Body. 

Dr.  Maurice  Hayes  said  he  was  enabled  to  show  the 
specimen  through  the  courtesy  of  Dr.  Werner.  The  patient, 
a  woman  of  fifty,  had  been  under  Dr.  Werner's  care  for  a 
long  time  with  some  ocular  disturbance.  She  was  unmarried. 
Her  symptoms  when  he  X-rayed  her  were: — Bitemporal 
hemianopia,  both  external  and  internal  ophthalmoplegia, 
double  optic  atrophy,  but  no  optic  neuritis,  no  headache  or 
vomiting.  Towards  the  end  of  her  illness  she  was  slightly 
unsteady  on  getting  out  of  bed.     Never  at  anv   time   had 
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she  any  symptoms  suggestive  of  acromegaly  or  the  typical 
changes  in  hands  or  feet.  T)y.  Werner  had  sent  her  to 
him  with  the  view  of  finding  out  if  she  had  disease  of  the 
pituitary,  hody.  She  was  radiographed  on  July  6th.  The 
negative  sliowed  considerahle  absorption  of  the  pituitary 
fossa,  absor))tion  of  the  anterior  elinoid  i)rocess,  as  well  as 
the  posterioi"  process,  also  absorption  of  the  floor  of  the 
pituitary  fossa.  A  negative  showing  a  normal  pituitary 
body  was  also  exhibited,  and  showed  the  bod^'  to  be  much 
smaller.  Anterior  to  the  tumour  the  base  of  the  skull 
looked  normal.  He  diagnosticated  tumour  of  the  pituitary 
body.  The  patient  was  admitted  to  hospital  in  October,  and 
became  gradually  worse.  She  was  totally  blind  before  she 
died.  She  developed,  finally,  bulbar  paralysis,  and  died 
early  in  November.  Dr.  O' Kelly  removed  the  brain,  and  a 
large  tumour  of  the  pituitary  was  found.  As  far  as  he  knew 
it  was  the  first  case  in  the  British  Isles  of  which  a  diagnosis 
had  been  made  from  an  X-ray  photograph,  although  it  had 
been  done  on  the  Continent.  Dr.  Werner  would  publish 
details  of  the  case  from  his  own  standpoint.  The  exact 
histological  nature  of  the  case  it  was  difficult  to  determine, 
but  Professor  McWeeney  thought  it  was  of  an  endothelial 
nature. 

Dr.  Stokes  drcM'  attention  to  a  paper  in  the  Johns 
Hopkins  Bulletin,,  which  read  like  a  novel,  by  Harvey 
Gushing.  The  writer  made  a  statement  which  the  speci- 
mens put  before  them  that  evening  had  impressed  upon 
him — namel}',  that  brain  tumours  were  extremely  common. 
He  (Dr.  Stokes)  had  been  at  the  Johns  Hopkins  Hospital 
five  years  ago.  At  that  time  they  had  operated  on  six  cases. 
In  the  last  two  years  they  had  operated  on  inO.  Five  yeaxs 
ago  they  had  not  a  single  success.  In  the  last  two  years 
they  had  actually  cured  15  or  16  per  cent.  They  had 
relieved  and  sent  back  to  work  about  60  per  cent,  of  the 
remainder.  They  had  about  10  per  cent,  of  deaths  soon 
after  operation.  They  had  not  a  single  hernia  cerebri  or 
stitch  abscess.  Groat  stress  was  laid  on  early  diagnosis, 
and  on  the  point  that  the  fields  of  vision  for  diffeivnt  colours 
were  very  early  altered.  From  the  number  of  cases  which 
he  had  seen  recently  brain  tumtMU-  was  evidently  Increasing 
in  Dublin. 

Dr.  Gunn  said  the  fact  that  in  Iwo  of  the  cases  exhibited 
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a  tumour  growth  was  found  present  at  the  post-mortem  at 
or  close  to  the  seat  of  the  opening,  which  apparently  was 
not  there  at  the  time  of  the  operation,  was  suggestive  that 
the  injury  might  have  something  to  say  to  the  formation  of 
such  a  growth. 

Dr.  Parsons  said  it  was  held  at  the  meeting  of  the 
British  Medical  Association  at  Belfast  that  the  infor- 
mation to  he  obtained  from  the  destruction  of  the  optic 
nerves  was  not  at  all  so  reliable  as  Horsley  contended  for. 
The  specimens  shown,  however,  confirmed  Horsley 's  view, 
and  he  himself  recentlj'  had  a  case  of  double  optic  neuritis, 
which  confirmed  that  view.  The  demonstration  of  the  value 
of  X-rays  was  most  important. 

Dr.  Dawson  said  it  had  been  held,  though  not  absolutely 
proved,  that  the  frontal  lobes  were  the  site  of  the  moral 
faculties,  and  it  had  been  found  in  many  cases  that  destruc- 
tion or  injury  of  the  frontal  lobe  did  interfere  with  the 
moral  character.  It  was  in  the  frontal  region  that  chronic 
alcoholism  was  found  to  exert  most  of  its  deleterious 
influence.  It  was  held  some  years  ago  that  tumours  and 
other  foreign  bodies  in  the  interior  of  the  brain  produced 
their  effects  by  the  extreme  local  anaemia  caused,  and  he 
had  seen  nothing  recently  to  make  him  modify  that  opinion. 
In  the  case  of  rapid  growth  or  haemorrhage,  where  pressure 
was  sudden  or  rapid,  the  direct  pressure  itself  might  result 
in  a  seizure ;  but  it  was  possible  to  explain  epileptoid  seizures 
by  means  of  the  extraordinary  localised  anaemia  which  they 
produced. 

Dr.  Matson  said  a  man  had  come  to  him  about  eighteen 
months  ago  with  a  history  of  apoplexy.  He  had  all  the 
classical  symptoms  of  hemiplegia,  and  he  treated  him  in  the 
usual  way.  He  seemed  to  be  going  on  all  right,  but  three 
days  afterwards  he  sat  up  in  bed  and  died.  Dr.  Earl  found 
there  was  a  hsemoiThage,  but  it  had  occurred  just  at  the  time 
of  death,  and  apparently  had  nothing  to  do  with  the  prior 
symptoms.     There  was  a  small  gliojna  in  the  Rolandic  area. 

Dr.  Rowlettk  asked  for  fui'ther  information  as  to  the 
origin  of  the  tumours,  and  expressed  his  appreciation  of  the 
demonstration  of  the  radiographie  examination. 

Dr.  Cahill  instanced  a  case  of  his  about  five  years  ago  of 
a  man  who  had  had  an  accident  which  split  thi^  frontnl  lionc, 
und  who  dcvrlopcd  a  habil  of  stealing. 
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The  President  said  he  had  had  a  case  many  years  ago  of 
a  man  with  cataract.  Nothing  else  was  supposed  to  bo 
wrong.  When  about  to  be  sent  home,  he  sat  up  in  bed  and 
died.  An  abscess  was  found  in  the  anterior  part  of  the  brain 
the  size  of  an  egg.  There  was  no  history  of  injury  or 
symptoms  of  any  sort.  On  inquiry  of  his  employer  he  found 
that  he  was  one  of  his  most  trusted  servants,  but  that  his 
temper  had  been  getting  more  and  more  violent.  It  showed 
what  a  great  amount  of  brain  substance  could  l)e  dispensed 
with  without  much  loss. 

Dr.  O'Farrell  said  he  had  another  specimen  of  brain 
tumour,  but  no  history.  He  quoted  the  case  of  a  patient 
who,  after  operation  for  brain  tumour,  chased  the  surgeon 
with  a  knife. 

Mr.  a.  Stokes  asked  tor  some  explanation  of  the  in-inary 
symptoms  present  in  frontal  tumours. 

Dr.  Eustace  said  he  believed  that  only  about  5  per  cent. 
of  intra-cranial  tumoms  had  been  successfully  removed,  but 
relief  had  been  largely  given  to  intra-cranial  pressure.  He 
was  anxious  to  know  if  the  optic  neuritis  showed  any  im- 
provement. 

The  President  said  that  most  of  the  cases  showed  very 
little  alteration  in  the  optic  neuritis,  but  the  operations  were 
not  performed  until  the  cases  were  almost  in  extremis. 
Others  with  larger  experience  said  the  optic  neuritis  did 
subside  considerably  after  a  decompression  operation.  Sir 
Victor  Horsley  had  told  him  that  he  was  strongly  of  opinion 
that  it  disappeared  altogether  in  a  very  considerable  number 
of  cases. 

Dr.  Moorhead,  in  reply,  agreed  with  Dr.  Stokes  as  to  the 
frequency  of  intra-cranial  tumours.  He  was,  however,  con- 
fident that  even  a  larger  percentage  of  cures  than  the  .Johns 
Hopkins  Bulletin  reported  would  be  effected  later  on.  They 
were  dealing  only  with  the  fringe  of  the  subject.  As  to  the 
possibility  of  the  irritation  of  the  operation  producing 
growth,  in  his  case  the  cyst  was  ('X])osed  at  the  actual  sit*' 
of  the  operation,  and  lu-  presumed  the  subsequent  growth 
developed  from  the  cyst  wall.  A  little  bit  of  wall  examined 
was  epithelial  in  origin.  He  did  not  think  the  actual  irrita- 
tion was  likely  to  proiluce  growth.  He  did  not  think  any- 
thing very  positive  could  be  said  on  the  mechanism  by  whicli 
tumours    produced    their    effects,    but    every    day  brought 
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ervidence  of  the  great  amount  of  increased  intra-eranial 
tension,  and  it  was  natural  to  attribute  some  of  the  results 
to  that  tension.  He  used  to  assume  that  it  was  anaemia 
that  led  to  epileptiform  seizures,  but  the  direct  effects  of 
pressure  lately  had  rather  impressed  him.  Hemiplegia  in 
relation  to  tumours  of  the  Rolandic  region  was,  he  thought, 
common.  As  to  the  origin  of  the  tumour  in  the  first  case 
it  was  impossible  to  get  any  information.  The  original  cyst 
completely  disappeared  at  the  post-tnortem .  There  was  no 
communication  with  any  of  the  ventricles  of  the  brain. 
With  regard  to  urinary  symptoms,  he  could  only  say  that  he 
looked  through  the  literature,  and  found  it  put  down  as  one 
of  the  fairly  constant  symptoms,  but  without  any  explana- 
tion. The  second  tumour  was  a  psammoma. 
Dr.  Hayes  also  replied. 


SECTION    OF    SURGERY. 

President— R.  H.  Woods,  P.R. C.S.I. 
Sectional  Secretary — A.  J.   Blayxey,  F.R. C.S.I. 

Friday,  December  9,  1910. 

The   President   in   the    Chair. 

The  Treatment  of  Laryngeal  Stricture  (with  lantern  slides). 
Mr.  Robert  Woods,  President  of  the  Section,  read  a 
paper  in  which  he  reviewed  the  history  and  development  of 
the  various  methods  of  treating  stricture  of  the  larynx.  He 
showed  a  patient,  aged  five  years,  on  whom  he  had  per- 
formed the  operation  of  laryngostomy  nearly  twelve  months 
previously  for  complete  cicatricial  occlusion  of  the  larynx 
following  diphtheria  and  laryngo-tracheotomy.  The  patient's 
larynx  was  now  quite  patent  and  functioned  perfectly  during 
swallowing,  but  he  had  not  yet  decided  to  close  the  fistula 
lest  recurrence  should  take  place. 

Ligature  of  the  Intrrnal  Jugular  Vein. 
The  President  also  showed  a  case  of  extradural  cerebellar 
abscess  and  lateral  sinus  thrombosis,  where,  in  addition  to 
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the  radical  operation  on  the  mastoid,  he  had  tied  the  internal 
jugular  vein. 

Dr.   Dempsey    said   that   strictures,    wherever    met  with, 
were   not  easy   to  deal   with,    and   laryngeal   strictures   had 
always  been  more  or  less  of  a  bugbear  up  to  the  introduction 
of   laryngostomy.     The   tubes    were    unsatisfactory,   and    in 
very  small  strictures  it  was  almost  impossible  to  get   any 
kind  of  dilating  apparatus  in   from   above.     He   would   like 
to  know  if  the  tracheal  tube  was  kept  in  during  the  opera- 
tion,   and   if  the   anaesthetic    was   administered   through    it. 
Did  Mr.  Woods  thinli  it  would  be  an  advantage  to  administer 
a    vaccine    before    such    an    operation'.'     One    of    the    great 
dangers  was  that  of  sepsis  within  the  first  week  or  so,  and 
possibly  a  vaccine  might  prove  a  preventive.     He  thought 
that    grafting    was    a    new    and    good    plan.      Great    stress 
had    been   laid    by    Barlatti   on    the    Hrst    stage,    the    stage 
of  suppuration.      Was  one  satisfied  with  the  mere  incision 
right    down    through    the    strictured    part?      Did    one    go 
through   the    posterior    wall    of    the    cartilage,    and,    if    so, 
was  there  any  danger  of  wounding  the  (esophagus  in  such 
cases,  and  might  it  not  be  a  good  thing  to  pass  a  bougie? 
Did  Mr.  Woods  recommend  the  leaving  of  a  bridge  between 
the    tracheal     cannula     and     the     laryngostomy     opening? 
Could  he  give  some  idea  of  the  mortality  of  the  operation, 
and   the  average   time   it   would   take   an   ordinary   case   of 
stenosis  from  beginning  to  end?     He  thought  a  great  many 
such  cases  were  due  to  faulty  tracheotomies  performed  in  a 
great  hurry  and  in  the  wrong  position. 

Dr.  Mukphv  said  that  any  one  who  had  had  experience  of 
dilatation  by  mechanical  means  knew  what  a  tedious  busi- 
ness it  was.  At  one  time  he  had  charge  of  several  cases, 
and  the  one  thing  that  struck  him  was  that  the  surgeon 
must  tell  the  patient  what  a  wearisome  time  it  would  be, 
and  must  himself  be  provided  with  infinite  jiationee.  At 
the  same  time  he  thought  it  might  be  well  to  try  dilatation 
by  mechanical  means  through  the  mouth  before  undertaking 
that  rather  serious  operation.  We  wished  to  know  how 
much  of  the  soft  parts  inside  the  larynx  ought  to  be  removed. 
The  removal  of  the  false  vocal  cords  had  been  suggested. 
In  Gluck's  operation  was  there  not  a  danger  of  having 
hair  growing  from  the  inside  of  the  larynx  when  the  skin  of 
the  neck  was  inturned  in  closing  the  laryngostomy  wound? 
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The  Secretary  said  he  had  recently  made  use  of  the 
device  suggested,  he  thought,  by  Watson-Cheyne  in  the 
removal  of  the  tongue — that  was  a  dose  of  antistreptococcic 
serum.  He  was  much  pleased  with  the  results  subsequent 
to  the  operation,  and  thought  it  might  be  of  use  in  laryngeal 
cases. 

Dr.  Hayes  asked  if  it  would  be  advisable,  in  cases  of 
malignant  disease  of  the  larynx,  to  perform  such  an  opera- 
tion as  described  with  a  view  to  forming  a  permanent  open- 
ing in  the  larynx,  and  then  applying  irradiation  of  some 
kind?  One  might  apply  X-rays,  and  such  an  opening  would 
provide  a  ready  means  of  dealing  with  it. 

Dr.  Stokes  said  he  had  seen  cases  where  the  patient 
could  never  do  without  the  tracheotomy  tube  again.  Were 
these  usual  cases  ?  How  did  the  vocal  cords  get  on  in  such 
cases?  It  seemed  rather  drastic  lo  have  tin  tubes  and 
rubber  tubes  in  one's  vocal  cords  for  the  best  part  of  a  year. 
Were  the  strictures  usually  due  to  diphtheria,  and  were 
they  localised  in  any  special  part  of  the  larynx? 

The  President,  in  reply,  said  the  tracheal  tube  was  kept 
in,   and   the   child   was  given   cliloroform    througli   Junker's 
inhaler.     The    trachea   above    the   tracheotomy    wound    was 
packed  with  gauze  to  protect  the  windpipe,  and  to  prevent 
the  possibility  of  pneumonia.      He  luid  used  vaccine  in  a  good 
number  of  cases,  but  he  thought  it  gave  uncertain  results. 
In  a  recent  case,  where  he  extirpated  the  larynx  of  a  man, 
he  used  a   vaccine  grown  from   the   patient's  throat.     The 
operation  was  not  performed  for  six  days  after  inoculation. 
The  man  died  of  profound  se])sis  within  two  days.     Within 
the  last  three  weeks  he  excised  a  cancer,  taking  away  the 
chief  poi'tion  of  the  upper  jaw  and  exposing  the  base  of  the 
skull.     He  did  not  depend  on   any  vaccine,  but  applied  a 
solution    of   chloride   of   zinc   to   the    raw   surface,   and   the 
patient's    temijerature    never    rose.     As   to    incision   of    the 
cicatrix  it  was  said  to  be  quite  enough  to  cut  through  the 
cicatrix,  and  then  depend  on  the  dilatation  to  cause  absorp- 
tion of  the  tissue.     He  did  not  think  that  as  safe  a  proceed- 
ing as  to  excise  all  the  cicatricial  tissui-  he  could  find.     1( 
then  occurred  to  him  to  try  the  grafting.     He  did  not  think 
a  bridge  between  the  tracheotoniy  and  laryngostomy  wounds 
would    be   possible,    unless    the   case    was   one   in    which    a 
low    traclieotouiy    had    been    performed.     He    believed    the 
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mortality  was  15  per  cent,  or  20  per  ccut.  The  average  time 
was  said  to  be  three  to  six  months,  but  such  a  period  was 
much  too  short  for  liis  case.  It  was  twelve  months  since  he 
had  done  the  child  exhibited,  and  if  he  took  out  the  tube,  in 
six  days  the  larynx  would  show  some  slight  contraction. 
They  had  to  wait  until  all  tendency  of  the  cicatricial  tissue 
to  contract  had  disappeared.  Unless  the  false  vocal  cords 
were  included  in  the  scar  they  should  not  be  touched — the 
rule  should  be  to  preserve  everything  that  could  be  pre- 
served. As  to  hair,  in  a  man  he  would  probably  turn  the 
flap  up  from  below  the  wound;  it  would  be  most  serious  to 
put  growing  hairs  inside  the  larynx.  The  kind  of  cancer  that 
would  likely  get  any  good  from  X-rays  would  necessarily  be 
a  superficial  one.  He  did  not  think  the  operation  would  be 
very  much  use  for  the  treatment  of  cancer  by  radium.  In 
the  case  shown  the  vocal  cords  were  involved  by  the  cicatrix, 
and  were  not  visible  at  all.  The  child,  liowever,  had  got 
good  substitutes.  Looking  at  it  from  below  they  could  not 
tell  it  from  a  perfectlj'  normal  larynx.  In  swallowing,  not  a 
crumb  or  drop  went  the  wrong  way.  He  thought  the  opera- 
tion showed  a  very  distinct  advance  in  the  treatment  of  such 
hitherto  very  unsatisfactory  cases. 

The  Diag)iostic    Vdliic  of  the  Lhijh  Se(jic(jat<>r. 

Mr.  Stoney  read  a  paper  on  the  "  Diagnostic  Value  of  the 
Luys  Segregator. "  [It  is  ))ublished  in  full  at  page  2.13  of 
this  number  of  the  Journal.] 

Mil.  GuNN  said  tiiat  he  agreed  that  the  two  methods  were 
not  antagonistic,  but  he  could  not  agree  with  some  other  of 
Mr.  Stoney 's  conclusions.  He  had  used  the  instrument, 
and  found  it  difficult  to  insert ;  it  was  often  vei'v  painful  on 
account  of  the  pressure  and  the  uncomfortable  position  :  and 
he  was  not  satisfied  with  the  accuracy  of  its  results.  It  was 
an  excellent  instrument  with  a  liealthy  bladder,  but  they 
must  be  certain  that  the  bladder  was  healthy,  otherwise  the 
results  would  be  falsified.  It  should  bo  used  in  conjunction 
with  the  cystoscope.  The  segregator  was  very  good  for  its 
own  particular  work,  which  was  very  limited.  Luys  him- 
self had  since  invented  an  instrument  for  catheterising 
ureters. 

Du.   Stokes  said  he  had  formerly  spoken  against  the  in- 
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strumeiit,  but  he  had  since  found  that  his  difficulties  were 
due  to  his  own  inexperience. 

Mr.  Stonby,  in  reply,  agreed  with  Mr.  Gunn  as  to  the 
uselessuess  of  the  instrument  in  cases  of  disease  of  the 
bladder;  but  in  cases  of  extensive  trouble  of  the  kidney, 
where  there  was  no  bladder  disease,  he  considered  it  of  very 
considerable  use.  It  was  not,  of  course,  to  be  advocated  in 
opposition  to  other  methods.  He  might  mention  that  if  too 
much  methj'lene  blue  was  injected  it  would  fill  the  pouch 
and  overflow  to  the  other  side,  and  so  escape  on  both  sides. 

The  Treatment  of  Chronic  Urethritis  by  Use  of  Ointments 
in  the  Uretlira  and  Presentation  of  a  New  Instrument  for 
the  application  of  same. 

Mr.  Andrew  Charles  said  the  ordinary  routine  of  patients 
injecting  aqueous  solutions  is  in  many  instances  fraught  with 
failure,  due  (1)  to  inabilitj'  of  the  patient  to  inject  effectively ; 
(2)  to  the  fact  that  the  injections  have  not  sufficient  time  to 
act;  (3)  to  uncertainty  that  the  solutions  are  brought  into 
contact  with  the  entire  inflamed  surface  of  the  urethra  ;  and 
(4)  the  glandular  orifices  may  be  obstructed  with  plugs 
of  mucus  which  do  not  allow  the  fluids  to  penetrate. 
Oleaginous  preparations,  according  to  Janet,  adhere  to  the 
surface  of  the  urethra,  are  moulded  into  the  folds,  and 
become  incorporated  with  the  mucus  and  enter  into  contact 
with  the  mucosa,  thus  permitting  a  prolonged  action  of  the 
drug.  Lanoline  is  the  best  basis  to  use,  as  it  has  the  power 
of  taking  up  aqueous  secretions  and  adheres  better  to  the 
mucous  membrane  of  thf  urethra.  Urination  evacuates  tho 
ointment  only  in  small  particles  for  as  long  as  thirty-six 
hours  (Finger).  The  instrument  which  Mr.  Charles  has 
suggested  for  the  application  of  ointments  combines 
mechanical  effects,  and  at  the  same  time  applies  an  oint- 
ment effectively  to  the  urethral  surface.  It  possesses  the 
following  advantages: — (I)  Simplicity;  (2)  it  can  be  easily 
cleaned;  (3)  the  lU'ethral  surface  is  completely  covered  with 
a  large  quantity  of  sterile  ointment;  (4)  the  urethra  can  be 
massaged  on  the  surface  of  the  instrument,  so  that  the  oint- 
ment can  be  forced  into  the  folds  of  the  urethra  and  into  tlu 
ducts  of  the  gland;  (o)  it  acts  as  a  dilator. 
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SECTION  OF  STATE  MEDICINE. 

President— E.  J.  McWeeney,   M.D.,  F.R. C.P.I. 
Sectional  Secretary— W.  A.  Winter,  M.D.,  F.R. C.P.I. 

Friday,  February  3,   1911. 

The  President  in  the  Chair. 

Medical  Inspection  of  Schools  and  Scholars. 

Mr.  Story  read  a  paper  on  this  topic.  [It  will  be  found  at 
page  241.] 

The  President  said  it  must  be  borne  in  mind  that  we 
have  not  the  same  machinery  for  the  management  of  our 
schools  in  Ireland  which  they  have  in  England.  He  thought 
that  medical  inspectors  for  the  schools  should  be  introduced 
as  soon  as  possible.  He  had  often  remarked  the  extreme 
frequency  of  vermin  amongst  the  poorer  classes  which 
vermin  he  considered  gave  entrance  to  staphylococcal 
infection.  With  reference  to  the  prevalence  of  ringworm, 
he  said  this  should  be  treated  not  by  a  single  bath  or  towel 
for  a  number  of  children,  but  by  a  separate  bath  and  towel 
for  each  child. 

Dr.  Boyd  Barrett  said  that  in  England  the  local  authori- 
ties dealt  with  their  local  schools.  The  Irish  National  Board 
acted  as  a  trustee,  and  had  no  power  to  spend  its  money  on 
medical  inspectors.  He  had  read  the  report  of  a  recent 
meeting  at  Paris,  where  representatives  of  all  countries  had 
assembled.  This  report  showed  the  tremendous  benefit 
which  such  countries  as  Germany,  France,  Russia,  Holland, 
and  even  Mexico,  had  derived  from  their  medical  inspection 
of  schools.  He  laid  great  stress  upon  the  fact  that  children 
are  compelled  to  attend  schools,  yet  no  precaution  is  taken 
to  prevent  the  spread  of  infectious  diseases  amongst  them. 

Dr.  Donnelly  said  that  children  or  their  guardians  should 
be  instructed  as  to  the  necessity  for  cleanliness.  In  a  number 
of  cases  parents  were  not  aware  of  the  dirty  condition  of 
their  children's  heads,  which  is  a  decided  source  of  danger 
with  regard  to  tuberculosis.  He  said  that  children  are  com- 
pelled to  go  to  school  under  penalty,  and  he  considered  it 
a  cruelty  that  they  are  not  protected  from  infectious 
diseases.     Mr.  Story  had  shown  the  small  amount  of  money 

u 


306  Royal  Academy  of  Medicine  in  Ireland. 

that  was  necessary  for  medical  inspectors,  and  if  the  matter 
was  put  fairly  before  the  public  he  thought  there  would  be 
no  difficulty  in  getting  this  small  rate. 

Dr.  Kirkpatrick  said  that  criminal  negligence  was  dis- 
played in  connection  with  school  children.  The  schools 
derive  their  grant  from  the  National  Board  of  Education  on 
the  condition  that  the  regulations  of  the  Board  are  properly 
carried  out,  and  he  thought  if  the  school  failed  to  do  so  it 
should  be  deprived  of  its  grant.  It  was  a  tyrannous  thing 
that  a  clean  and  healthy  child  should  be  compelled  to  go  to 
a  school  where  half  the  children  were  suffering  from  infec- 
tious diseases.  He  believed  that  if  this  matter  was  urged 
upon  the  lay  public  they  would  take  it  up  as  it  certainly  was 
their  duty.  He  thought  that  if  compulsory  inspection  was 
not  adopted  compulsory  education  should  be  stopped. 

Sir  John  Moore  said  that  eleven  years  ago  he  sat  on  the 
Local  Government  Commission  to  inquire  into  the  health  of 
Dublin.  As  one  of  the  Commissioners  it  was  his  duty  to 
visit  the  primary  schools  in  Dublin.  He  then  had  no  idea 
that  such  dirt  and  insanitary  surroundings  existed  in  our 
schools.  The  Commission  made  very  strong  recommenda- 
tions which  turned  out  to  be  practically  a  dead  letter.  The 
Board  of  National  Education  was  wrongly  constituted. 
There  should  be  a  fair  representation  of  medical  men  on  the 
Board.  It  is  most  unfair  that  we  should  have  no  pro- 
vision for  safeguarding  the  condition  of  the  children  who  go 
to  the  primary  schools.  These  primary  schools  are  hotbeds 
of  infection,  especially  whooping-cough  and  measles,  and 
neither  of  these  diseases  is  notifiable. 

Dr.  McVittie  said  a  great  deal  had  been  said  about  infec- 
tious diseases  which  caused  some  benefit  by  giving  immunity 
from  these  diseases  in  adult  life.  He  did  not  consider  them 
so  serious  as  heart  diseases.  A  number  of  children  with 
feeble  hearts  are  driven  to  school  by  a  compulsory  Act.  If 
our  object  is  to  be  gained,  it  is  necessary  for  the  medical 
profession  to  agitate  persistently  and  constantly. 

Dr.  Cox  said  if  the  people  do  not  move  in  the  matter  it  is 
because  they  are  ignorant,  and  as  we  claim  to  be  better 
educated  than  they  we  must  draw  their  attention  to  the 
defects  by  which  our  children  labour  at  the  present  day.  In 
America  dirty  children  are  not  allowed  into  a  public  school. 

Mr.  Story  replied. 
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Vital  Statistics. 
For  jour  weeks  ending  Saturday,  February  25,  1911. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  February  25,  1911,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  20.9  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,163,596.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  February  25, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  February  25,  1911,  were  equal  to  an  annual 
rate  of  1.1  per  1,000,  the  rates  varying  from  0.0  in  seventeen  of 
the  districts  to  4.8  in  Shgo,  the  7  deaths  from  all  causes  for  that 
district  including  one  from  diarrhoea.  Among  the  141  deaths 
from  all  causes  registered  in  Belfast  are  one  from  scarlet  fever 
and  one  from  whooping-cough.  Of  the  19  deaths  from  all  causes 
registered  in  Londonderry  one  is  from  whooping-cough,  and 
included  in  the  36  deaths  from  all  causes  registered  in  Cork  is 
one  from  whooping-cough. 

DUBLIN  REGISTRATION  AREA. 

The  DubUn  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dubhn  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingsto^vn.  The  population  of  this  area  is  407,057,  that  of  the 
City  being  313,526,  Rathmines  37,528,  Pembroke  29,368,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dubhn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday.  February  25,  1911,  amounted  to  214 — 
109  boys  and  105  girls ;  and  the  deaths  to  195 — 106  males  and 
89  females.  '  ' 

DEATHS. 

Omitting  the  deaths  (numbering  9)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  Area,  the  annual 
rate  of  mortality  was  23.8  per  1,000.  During  the  eight  weeks 
ending  wath  Saturday,  February  25,  the  death-rate  averaged 
24.3,  and  was  1.5  below  the  mean  rate  for  the  corresponding 
portions  of  the  ten  years  1901-1910. 

The  total  deaths  (195)  included  3  deaths  from  measles,  7  from 
whooping-cough,  2  deaths  from  scarlet  fever,  2  from  enteric  fever, 
2  from  diphtheria,  and  4  deaths  of  cliildren  under  2  years  of  age 
from  diarrhoea  and  enteritis.  Influenza  caused  7  deaths.  In 
each  of  the  three  preceding  weeks  deaths  from  measles  had  been 
2,  2,  and  2 ;  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis  had  been  7,  5,  and  4  ;  deaths  from  influenza 
had  been  3,  4,  and  5  ;  deaths  from  scarlet  fever  had  been  0,  4, 
end  6  ;  deaths  from  enteric  fever  had  beeti  3,  2,  and  2  ;  deaths 
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from  diphtheria  had  been  5,  2,  and  3  ;  and  deaths  from  whooping- 
cough  had  been  4,  3,  and  6,  respectively. 

Of  21  deaths  from  pneumonia  (all  forms)  there  were  13  deaths 
from  broncho-pneumonia,  one  death  from  epidemic  pneumonia, 

2  deaths  from  lobar  pneumonia,  and  there  were  5  deaths  from 
pneumonia  (not  defined). 

The  deaths  (25)  from  all  forms  of  tuberculous  disease  included 
18  from  pulmonary  tuberculosis,  3  from  tubercular  meningitis, 

3  from  abdominal  tuberculosis,  and  one  death  from  disseminated 
tuberculosis.  Deaths  from  all  forms  of  tuberculous  disease  in  the 
three  preceding  weeks  had  been  23,  33,  and  30,  respectively. 

Prematurity  was  the  cause  of  the  deaths  of  3  infants,  and 
congenital  debility  caused  4  deaths. 

Six  deaths  were  caused  by  cancer,  and  convulsions  was  the  cause 
of  the  deaths  of  4  infants. 

Diseases  of  the  heart  and  blood  vessels  caused  21  deaths,  and 
bronchitis  caused  27  deaths. 

Of  5  deaths  caused  by  accident  or  negligence,  2  were  by  burns 
or  scalds,  one  of  an  infant  aged  7  months,  and  one  of  a  child 
aged  9  years  ;  there  was  one  death  by  drowning,  and  one  death 
of  an  infant  by  suffocation  in  bed. 

In  four  instances  the  cause  of  death  was  '"  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  infants  under  one  year  old. 

Forty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (31  being  infants  under  one 
year,  of  whom  11  were  under  one  month  old),  and  52  were  aged 
65  years  and  upwards,  including  42  persons  aged  70  and  upwards  ; 
among  the  latter  were  23  aged  75  and  upwards,  of  whom  one 
(a  female)  was  stated  to  have  been  aged  93  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IX    THE     DUBLIN 
REGISTRATION  AREA  AND  IN   BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  '"  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  act 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
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for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  by  the 
Executive  Sanitary  Officer  for  Kingstown  Urban  District ;  and 
by  Dr.  BaiUe,  Medical  Superintendent  Officer  of  Health  for  the 
City  of  Belfast. 

Table  showing  the  Number  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  February  25,  1911,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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u  Continued  Fever. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 
During  the  week  ended  February  25,  1911,  25  cases  of  measles 
were  admitted  to  hospital,    12  were  discharged,   there   were  3 
deaths,  and  46  cases  remained  under  treatment  at  its  close. 
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One  case  of  small-pox  was  discharged  from  hospital  during  the 
week,  and  no  case  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

Nineteen  cases  of  scarlet  fever  were  admitted  to  hospital, 
15  were  discharged,  and  112  cases  remained  under  treatment  at 
the  close  of  the  week.  This  number  is  exclusive  of  20  convalescents 
from  the  disease  under  treatment  in  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital.  At  the  close 
of  the  3  preceding  weeks  the  cases  in  hospital  had  been  98,  116, 
and  108  respectively. 

Fifteen  cases  of  diphtheria  were  admitted  to  hospital,  6  were 
discharged,  and  there  was  one  death.  The  cases  in  hospital, 
which,  at  the  close  of  the  3  preceding  weeks  had  numbered  76, 
62,  and  87,  respectively,  were  95  at  the  close  of  the  week  under 
notice. 

Fourteen  cases  of  enteric  fever  were  admitted  to  hospital 
during  the  week,  3  were  discharged,  and  101  cases  remained  under 
treatment  in  hospital  at  the  close  of  the  week,  the  respective 
numbers  in  hospital  at  the  close  of  the  three  preceding  weeks  being 
70,  71,  and  90. 

In  addition  to  the  above-named  diseases,  6  cases  of  pneumonia 
were  admitted  to  hospital,  12  were  discharged,  there  was  one  death, 
and  36  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturda},  February  25,  in 
77  large  English  towns,  including  London  (in  which  the  rate  was 
16.3),  was  equal  to  an  average  annual  death-rate  of  16.2  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  17.4  per  1,000,  the  rate  for  Glasgow  being  17.2, 
and  for  Edinburgh  15.4. 

INFECTIOUS  DISEASE   IN  EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  February  25.  From  this  report  it  appears  that 
of  a  total  of  63  cases  notified,  27  were  of  scarlet  fever,  10  of 
phthisis,  13  of  diphtheria,  and  13  of  erysipelas. 

Among  the  -453  cases  of  infectious  diseases  in  hospital  at  the 
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close  of  the  week  were  209  cases  of  scarlet  fever,  49  of  measles, 
61  of  phthisis,  14  of  whooping-cough,  88  of  diphtheria,  4  of 
enteric  fever,  19  of  erysipelas,  and  2  of  chicken-pox. 


Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  February,  1911. 
Mean  Height  of  Barometer,       -  -  -    30.088  inches. 

Maximal  Height  of  Barometer  (1st,  at  9  p.m.),  -  30.801  „ 
Minimal  Height  of  Barometer  (23rd,  at  3  p.m.),  -  28.933  „ 
Mean  Dry-bulb  Temperature,    -  -  -     42.8°. 

Mean  Wet-bulb  Temperature,   -  -  -     40.4°. 

Mean  Dew-point  Temperature,  -  -     37.6°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .230  inch. 
Mean  Humidity,  ....     82.5  per  cent. 

Highest  Temperature  in  Shade  (on  21st),  -     59.1°. 

Lowest  Temperature  in  Shade  (on  1st),  -     26.8°. 

Lowest  Temperature  on  Grass  (Radiation)  (1st),     24.8°. 
Mean  Amount  of  Cloud,  -  -  -     65.6  per  cent. 

Rainfall  (on  17  days),    -  -  -  -         .990  inch. 

Greatest  Daily  Rainfall  (on  18th),         -  -        .212      „ 

General  Directions  of  Wind,      -  -  -     W.,  S.W. 

Remarks. 
As  regards  weather,  February,  1911,  was  sharply  divided  into 
two  periods  which  were  directly  opposed  to  each  other.  In  the 
early  part  of  the  month  the  atmosphere  over  North- Western 
Europe  was  remarkable  still,  and  the  weather  was  cold  and  misty 
or  foggy.  This  was  due  to  the  persistence  of  a  large  anticyclone 
of  unusual  intensity  and  great  staying  power.  In  the  centre  of 
this  system  the  barometer  rose  to  30.8  inches  on  the  1st  and  2nd, 
Castle  Bay  in  Barra  Island  oft"  the  west  coast  of  Scotland  reporting 
30.85  inches  at  6  p.m.  of  the  1st.  A  biting  frost  ushered  in  the 
month  at  the  central  British  and  Irish  stations  in  connection  with 
this  anticyclone — at  Llangammarch  Wells,  Breconshire,  the 
thermometer  fell  to  13°  in  the  screen  and  6°  on  the  grass  on  the  Ist ; 
and  next  daj',  and  again  on  the  11th,  Balmoral  reported  a  mini- 
mum of  11°  in  the  screen.  In  Ireland  a  minimum  of  18°  in  the 
screen  was  recorded  on  the  1st  at  Markree  Castle,  Armagh,  and 
Birr  Castle.    The  cold  weather  lasted  more  or  less  until  the  13th, 
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but  a  change  to  cyclonic  conditions  had  already  set  in  over  Iceland 
on  the  9th,  and  on  the  10th  a  V-shaped  secondary  depression 
brought  the  first  rainfall  of  the  month  to  the  Irish  stations.  At 
7  a.m.  of  the  13th  the  barometer  ranged  from  28.60  inches  and 
less  in  the  North  of  Iceland  to  30.50  inches  or  more  in  the  English 
Channel.  The  remainder  of  the  month  was  stormy,  showery,  and 
at  times  extremely  mild  for  the  time  of  year.  A  succession  of 
deep  atmospheric  depressions  swept  across  the  Ocean  between 
Iceland  and  the  British  Isles,  whereas  a  tongue  or  ridge  of  high 
barometric  pressure  stretched  south-westwards  from  Central 
Europe  to  the  Azores.  It  is  worthy  of  note  that  very  intense 
cold  prevailed  in  the  south-east  of  Europe  during  the  greater 
part  of  the  month. 

In  Dublin  the  mean  temperature  (43.3°)  was  0.9°  above  the 
average  (42.4°).  The  mean  dry-bulb  readings  at  9  a.m.  and 
9  p.m.  were  42.8°.  In  the  forty-seven  years  ending  with  1911, 
February  was  coldest  in  1895  (M.  T.  =  34.2°),  and  warmest  in 
1903  (M.  T.  =  47.5°).    In  1910  the  mean  temperature  was  42.5°. 

The  mean  height  of  the  barometer  was  30.088  inches,  or  0.233 
inch  above  the  average  value  for  February — namely,  29.855 
inches.  The  mercury  rose  to  30.801  inches  at  9  p.m.  of  the  Ist 
and  fell  to  28.933  inches  at  3  p.m.  of  the  23rd.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  1.868  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.8°,  or  1.7° 
above  the  value  for  January,  1911.  Using  the  formula.  Mean 
Temp.  =  Min.  +  {Max.  —  Min.)  x  .50,  the  M.  T.  is  43.3°,  com- 
pared with  a  thirty-five  years'  (1871-1905)  average  of  42.4°. 
On  the  21st  the  thermometer  in  the  screen  rose  to  59.1° — wind, 
S.W. ;  on  the  1st  it  fell  to  26.8°— wind,  W.  to  calm.  The  minimum 
on  the  grass  was  24.8°  on  the  1st. 

The  rainfall  was  only  .990  inch,  distributed,  however,  over 
17  days.  The  average  rainfall  for  February  in  the  thirty-five 
years,  1871-1905,  inclusive,  was  2.010  inches,  and  the  average 
number  of  rain-days  was  15.  The  rainfall,  therefore,  was  con- 
siderably below  the  average,  whereas  the  rain-days  were  2  in 
excess.  In  1883  the  rainfall  in  February  was  large — 3.752  inches 
on  17  days  ;  in  1879  also  3.706  inches  foil  on  23  days.  On  the 
other  hand,  in  1891,  only  .042  inch  was  measured  on  but  2  davs. 
In  1910,  3.758  inches  fell  on  24  days. 

Fog  occurred  on  the  1st,  2nd,  3rd,  and  8th.     The  amount  of 
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cloud— 65.6  per  cent. — was  about  the  average — 66  per  cent. 
High  winds  were  noted  on  14  days,  and  reached  the  force  of  a 
gale  on  the  16th,  18th,  21st,  and  23rd.  Hail  fell  on  the  25th. 
Solar  halos  appeared  on  the  20th,  24th,  and  26th. 

The  temperature  reached  or  exceeded  50°  in  the  screen  on 
1 1  days,  and  fell  to  32°  on  4  nights.  The  minima  on  the  grass  were 
32°  or  less  on  9  nights,  compared  with  every  night  in  1895.  The 
thermometer  failed  to  rise  to  40°  in  the  screen  in  the  daytime 
on  the  1st  and  2nd.    The  highest  minimum  was  46.6°  on  the  17th. 

In  Dublin  the  rainfall  up  to  February  28th  amounted  to  1.628 
inches  on  27  days,  compared  with  a  thirty-five  years'  (1871- 
1905)  average  of  4.220  inches  on  33  days. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  Mr.  C.  D.  Clark  reports  that  the  mean  height  of  the 
barometer  was  30.080  inches.  The  range  of  atmospheric  pressure 
was  between  30.790  inches  at  9  p.m.  of  the  1st  and  29.036  inches 
at  9  a.m.  of  the  23rd.  The  mean  value  of  the  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  43.6°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  43.8°.  The  screened  thermometers  rose  to  59.3°  on  the  21st, 
and  fell  to  27.1°  on  the  1st.  On  the  1st  the  grass  minimum 
was  14.6°.  Rain  fell  on  13  days  to  the  amount  of  .890  inch,  the 
greatest  fall  in  24  hours  being  .  193  inch  on  the  18th.  The  duration 
of  bright  sunshine,  according  to  the  Campbell-Stokes  recorder, 
was  52.0  hours,  of  which  7.5  hours  occurred  on  the  22nd,  and  6.6 
hours  on  the  19th.  The  mean  daily  duration  of  bright  sunshine 
was  1.9  hours.  The  mean  earth-temperatures  were — at  1  ft., 
41.2°  ;  at  4  ft.,  43.2°.  The  one-foot  thermometer  ranged  between 
37.2°  on  the  3rd  and  45.3°  on  the  18th.  The  four-feet  thermo- 
meter ranged  from  42.2°  on  the  13th  to  44.5°  on  the  26th  and  28th. 


The  rainfall  at  Leeson  Park,  Dublin,  is  given  by  Dr.  C.  Joynt, 
F.R.C.P.I.,  as  1.027  inches  on  17  days,  .250  inch  having  been 
measured  on  the  18th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  the  rainfall  was 
1.381  inches  on  16  days,  the  maximal  measurement  in  24  hours 
being  .270  inch  on  the  18th.  The  total  amount  of  sunshine  was 
80.5  hours,  the  greatest  daily  duration  being  9.0  hours  on  the  19th. 

At  the  Cheevcrstown  Convalescent  Home  for  Little  Childi'en  of 
the  Poor,    Clondalkin,   Co.   Dublin,   Miss  C.   Violet  Kirkpatrick 
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recorded  a  rainfall  of  1.77  inches  on  14  days,  the  largest  fall  in 
24  hours  being  .39  inch  on  the  26th. 

Dr.  Arthur  S.  Gof!  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  17  days  to  the  amount  of  1.49  inches,  the 
greatest  daily  fall  being  .42  inch  on  the  26th.  In  the  10  years, 
1901-1910,  the  average  rainfall  in  February  at  Lynton  was  2.232 
inches  on  15  days.  The  temperature  in  the  shade  ranged  from 
27°  on  the  1st  to  59°  on  the  21st.  The  mean  temperature  in  the 
screen  was  43.8°. 

Mr.  George  B.  Edmondsou  recorded  a  rainfall  of  1.14  inches  on 
18  days  at  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin,  the  largest 
measurement  in  24  hours  being  .40  inch  on  the  26th.  The  mean 
temperature  of  the  month  was  41.8°,  the  shaded  thermometer 
rising  to  58°  on  the  18th,  21st  and  27th,  and  falling  to  25°  on 
the  1st  and  2nd. 

Mrs.  Olive  F.  Symes  recorded  a  rainfall  of  1.01  inches  on  13 
days  at  Druid  Lodge,  Killiney,  Co.  Dublin.  The  maximum  in  24 
hours  was  .34  inch  on  the  26th.  The  average  rainfall  for  February 
at  Killiney  in  the  24  years,  1885-1908,  inclusive,  was  1.752  inches 
on  14.2  days. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  1.64  inches  on  14  days.  The  greatest  fall  in  24 
hours  was  .435  inch  on  the  26th.  The  mean  shade  temperature 
was  39.7°,  the  extremes  being — highest,  55.5°,  on  the  21st ;  lowest, 
20.5°,  on  the  11th. 

The  rainfall  at  Ardgillan,  Balbriggan,  Co.  Dublin,  measured 
by  Captain  Edward  Taylor,  D.L.,  was  2.39  inches  on  16  days. 
This  amount  was  .52  inch  in  excess  of  the  average,  and  the  rain- 
days  were  one  in  excess.  The  largest  fall  in  24  hours  was  .54  inch 
on  the  18th.  From  January  1  to  February  28,  inclusive,  3.46 
inches  of  rain  fell  on  28  days — the  differences  from  the  averages 
being  —  .82  inch  and  —  5  days.  The  thermometers  in  the  shade  rose 
to  56.2°  on  the  21st,  having  fallen  to  27.8°  on  the  1st. 

At  Clonsilla,  Greystones,  Co.  Wicklow,  Dr.  W.  Stewart  Ross 
measured  1.59  inches  of  rain  on  14  days,  the  maximum  in  24  hours 
being  .64  inch  on  the  26th.  The  mean  temperature  of  the  month 
was  42.9°,  the  extreme  temperatures  being  58°  on  the  19th,  and 
30°  on  the  3rd,  and  again  on  the  r2th. 

Dr.  John  H.  Armstrong  reports  that  at  Coolagad,  Greystones, 
Co.  Wicklow,  the  rainfall  was  1.86  inches  on  15  days.  The 
heaviest  fall  in  24  hours  was  .62  inch  on  the  26th. 
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At  the  Eoyal  National  Hospital  for  Consumption  for  Ireland, 
Newcastle,  Co.  Wicklow,  Dr.  J.  T.  Crowe  measured  2.28  inches 
of  rain  on  14  days,  the  largest  daily  measurement  being  .67  inch 
on  the  26th.  The  mean  temperature  at  the  Hospital  was  42.4°, 
the  extremes  being — highest,  56.5°  on  the  18th  ;  lowest,  28.0° 
on  the  2nd  and  3rd.  The  mean  maximum  was  47.6°,  the  mean 
minimum,  37.2°. 

In  the  City  of  Cork,  Mr,  William  Miller  registered  2.37  inches 
of  rain  on  15  days,  the  largest  measurement  in  24  hours  being 
.33  inch  on  the  26th.  The  rainfall  was  .80  inch  below  the  average, 
and  the  rain-days  were  one  in  defect.  During  the  first  two  months 
of  1911  the  rainfall  was  3.13  inches  on  25  days,  or  4.24  inches 
and  12  days  less  than  the  average.  The  thermometer  in  the 
screen  rose  to  53°  on  the  25th,  and  fell  to  22°  on  the  2nd.  The 
mean  temperature  was  39.7°,  or  2.7°  below  the  average  for  the 
month  in  28  years. 

The  Rev.  Arthur  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  6.25  inches  on  18  days,  the 
greatest  fall  in  24  hours  being  .78  inch  on  the  26th.  The  rainfall 
on  the  24th  was  .70  inch,  and  that  on  the  27th  was  .62  inch. 
No  rain  fell  on  the  first  8  days.  On  the  last  9  days  the  fall  was 
4.21  inches.  The  rainfall  in  1911  to  February  28  amounted  to 
8.61  inches. 

Mr.  William  Holbrow  reports  that  at  Derreen,  Kenmare,  Co. 
Kerry,  4.98  inches  of  rain  were  measured  on  17  days.  The  heaviest 
fall  was  .82  inch  on  the  14th.  Fine  to  the  10th,  the  month  was 
stormy  from  the  13th  to  the  end.  Thunder  occurred  on  the  2l8t. 
Thirteen  degrees  of  frost  were  registered  on  the  1st  and  2nd. 


OPHTHALMIC     LITERATURE.    ' 

The  chief  purpose  of  this  journal,  edited  by  Drs.  Edward 
Jackson  and  William  H.  Crisp,  Denver,  Colorado,  U.S.A., 
is  to  render  the  current  literature  of  ophthalmology  directly 
available  to  those  engaged  in  ophthalmic  practice,  by  pub- 
lishing at  the  beginning  of  each  month  a  classified  topical 
index  of  ophthalmic  publications  that  have  come  to  hand 
during  the  preceding  month  from  all  parts  of  the  world. 
We  have  no  doubt  the  journal  will  be  a  most  valuable  assist- 
ance to  all  who  wish  to  look  up  the  most  recent  articles  on 
any  subject. 


PERISCOPE. 

THE  IRISH  MEDICAL  SCHOOLS  AND  GRADUATES  ASSOCIATION. 

The  customary  St.  Patrick's  Festival  Dinner  of  this  Association 
took  place  on  the  Eve  of  St.  Patrick's  Day,  March  16th,  in  the 
Indian  Room  of  the  Hotel  Cecil,  Strand,  London,  W.C.,  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  President,  in  the  chair.  The 
company  numbered  2-17,  and  included  Sir  Thomas  Barlow,  Bart., 
K.C.V.O.,  President  of  the  Royal  College  of  Physicians  of 
London  ;  >Sir  James  Dewar,  F.R.S. ;  Sir  James  Crichton-Browne, 
Dr.  George  Savage,  and  a  number  of  ladies.  Dr.  Macnaughton- 
Jones,  in  propovsing  the  toast  of  "  The  Colleges,"  gave  au 
interesting  sketch  of  the  origin  of  the  respective  Corpora- 
tions in  the  three  divisions  of  the  kingdom,  and  their 
relations  to  the  different  chartered  bodies  which  had  previously 
existed.  The  earliest  incorporation  was  that  of  the  Irish  Guild 
of  Barbers  in  1446,  though  in  1308  a  Company  of  Barbers  existed 
in  London,  and  the  earliest  incorporated  Royal  College  was  that 
of  Edmburgh  in  1505,  closely  followed  by  the  English  College 
in  1518.  In  touching  on  the  history  of  the  Royal  College  of 
Surgeons  in  Ireland,  he  urged  the  injustice  it  suffered  through 
the  altered  conditions  of  education  in  Ireland  which  had  followed 
on  recent  legislation.  The  endowments  by  the  State  of  com- 
peting institutions  had  placed  the  College  at  an  unfair  disad- 
vantage. The  depleted  fimds  of  the  College  hampered  the  efforts 
of  its  School  to  keep  pace  with  modern  medical  advance,  and  so 
to  prevent  students  going  elsewhere  for  qualifications  to  schools, 
the  resources  of  which  enabled  them  to  offer  greater  attractions. 
Consequently,  numbers  left  Ireland  to  study  and  qualify  else- 
where, who  would  otherwise  have  preferred  the  Diploma  of  the 
Irish  College.  Also,  the  grants  to  the  new  National  University, 
and  its  affiliated  colleges,  placed  the  School  of  the  Royal  College 
of  Surgeons  and  its  teachers  at  a  great  disadvantage  in  com- 
petition with  the  Schools  of  that  University.  There  were 
precedents  for  a  State  endowment,  for  from  1784  to  1808  the 
Irish  College  had  received  nearly  £30,000  through  State  grants. 
The  Royal  College  of  Surgeons  of  England,  when  the  matter  was 
brought  before   its  Council,   had   been   most    sympathetic,   and 
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under  the  Presidency  of  Sir  Henry  Morris,  had  responded  in 
warm  terms,  expressing  its  hope  that  this  just  complaint  might 
be  rectified.  He  (Dr.  Macnaughton-Jones)  trusted  that  the 
promise  of  the  Premier  would  be  kept — that  if  it  should  prove  that 
in  the  working  of  the  new  system,  the  Royal  College  of  Surgeons  in 
Ireland  sufiered,  the  Treasury  would  not  be  indisposed  to  consider 
favourably  the  application  of  the  College  to  place  it  in  a 
satisfactory  position.  His  old  friend,  the  Chaii'man,  might  take 
back  to  his  parent  College  in  Dublin  the  assurance  of  the  un- 
diminished loyalty  and  reverence  of  the  members  of  the  Irish 
Medical  Schools  and  Graduates  Association,  both  in  London,  and 
throughout  the  provinces,  and  theii'  willingness  at  all  times  to 
do  everything  in  their  power  when  called  upon  to  assist  it. 

HOW  TO  PREVENT  ANAPHYLAXIS. 

Drs.  Minet  and  Leclercq,  who  have  made  a  special  study  of  the 
condition  of  anaphylaxis,  find  that  the  anaphylactic  toxin  is  very 
fragile  and  can  be  destroyed,  or  at  any  rate  disappears  from  a 
mixture  of  horse-serum  and  blood  from  a  guinea-pig  immunised 
against  horse-serum  by  keeping  it  in  vitro  for  six  hours  at  the 
ordinary  temperature  of  the  laboratory.  If  the  mixture  is  then 
injected  into  a  fresh  guinea-pig  it  is  not  sensitised  passively — 
that  is  to  say,  the  animal  is  not  affected  by  an  mjection  of  horse- 
serum  on  the  following  day  ;  but  it  is  sensitised  actively — that  is, 
at  the  end  of  a  fortnight  an  injection  of  horse-serum  produces 
severe  symptoms  of  anaphylaxis.  The  authors  conclude  from 
this  that  by  keeping  the  mixture  in  vilro  for  six  hours  the  toxogenin 
disappears,  but  the  substance  that  excites  active  sensitisation 
remains.  In  the  same  way,  by  keeping  a  mixture  of  guinea-pig's 
blood  immunised  against  diphtheria  and  anti-diphtheritic  serum 
in  vitro  for  six  hours  the  anaphylactic  poison  is  destroyed.  The 
practical  result  of  these  findings  is  that  if  it  is  desired  to  re- 
inject an  antigen  or  antitoxic  serum  into  an  animal  already 
sensitised,  as  in  the  case  of  repeated  inj  ections  of  anti-diphtheritic 
serum  in  cases  of  diphtheria,  in  order  to  prevent  the  occurrence 
of  anaphylactic  symptoms,  the  animal  or  subject  should  be  bled 
just  to  the  amount  of  scrum  to  be  injected  and  the  two  mixed 
together  in  equal  quantities  and  kept  in  intra  for  six  hours.  If 
the  mixture  be  then  injected  no  anaphylactic  symptoms  should 
result.— JAe  Hospital,  March  18,  1911. 


NEW  PREPARATIONS   AND    SCIENTIFIC   INVENTIONS. 

Carnrick's  Liquid  Peptonoids  ivith  Creosote. 
The  recognised  difficulty  of  exhibiting  creosote  in  an  agreeable 
and  bland  form  is  admirably  overcome  in  this  new  preparation. 
It  is  a  combination  of  beechwood  creosote  and  guaiacol  with  the 
well-known  Carnrick's  Liquid  Peptonoids,  based  on  the  principle 
of  administering  the  therapeutic  principle  in  a  dialysed  nutrient 
base.    Each  fluid  ounce  yields — 

Beechwood  creosote    -  -         n\,  iv 

Guaiacol  -  -  -         iuij 

Peptones  and  albumoses         -         6.25  per  cent. 

Maltose  and  dextrose  -  -  12.00         „ 

Salts  (chiefly  phosphate)  -  1.35  ,, 

The  outstanding  features  of  the  compound  are  midoubtedly  its 

palatability  and  the  fact  that  its  administration  is  followed  by 

no  eructation  or  peptic  disturbance.     It  is  not  a  simple  mixture 

of  the  drug  with  the  nutrient  menstruum,  but  its  smoothness  and 

non-irritant  nature  are  due  to  the  employment  of  a  special  vehicle 

by  means  of  which  a  combination  is  effected  in  such  a  way  that 

the  nauseous  taste  of  the  creosote  is  removed  and  the  disagreeable 

effects  are  prevented.     Not  only  is  the  action  of  the  creosote 

rendered  certain  and  harmless,  but  the  compound  renders  valuable 

service  as  a  ready  source  of  nutrient  reinforcement.    It  is  indicated 

specially  in  gastric  and  intestinal  fermentation  and  flatulency  and 

in  general  pulmonary  disease.    The  dose  is  for  adults  one  to  two 

tablespoonf uls  three  to  six  times  daih  ;  for  cnildren  in  proportion. 

'■  Epinine." 
Since  the  introduction  into  therapeutics  of  the  active  principle 
of  the  supra-renal  gland,  now  so  widely  used,  many  attempts  have 
been  made  to  produce  a  synthetic  substance  which  should  possess 
similar  physiological  properties  and  at  the  same  time  be  free 
from  certain  disadvantages  of  the  natural  principle.  Among  the 
workers  in  this  field  have  been  Messrs.  Burroughs.  Wellcome  ct  Co., 
who  now  announce  the  issue  of  a  synthetic  product  to  which  the 
name  "  Epinine "  has  been  given.  This  substance,  which, 
chemically,  is  3:4  dihydroxyphenylethylmethylamine.  was  dis- 
covered at  the  ■■  Wellcome  "  Chemical  Works,  and  is  stated  to 
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possess  all  the  valuable  physiological  properties  of  the  supra- 
renal principle,  with  some  additional  advantages.  The  most 
important  of  these  latter  are  that  it  is  much  more  stable  than 
the  supra-renal  principle,  and,  being  a  synthetic  preparation,  is 
more  easily  obtained  in  a  state  of  purity.  By  physiological  tests, 
"  Epinine "  has  been  proved  to  produce  all  the  characteristic 
effects  of  the  supra-renal  principle  on  the  blood-pressure,  heart's 
action,  uterus,  &c.  Quantitatively  it  has  been  found  that  1  in 
100  solutions  of  "  Epinine  "  are  equal  in  activity  to  1  in  1,000 
solutions  of  supra-renal  active  principle.  The  rise  in  blood- 
pressure  produced  by  "  Epinine  "  is,  however,  more  prolonged 
than  is  the  case  with  rises  of  equal  height  due  to  the  supra-renal 
principle.  "  Epinine"  is  issued  in  the  strength  of  1  in  100,  in 
bottles  of  10  and  25  c.c,  and  also  as  a  sterile  solution,  in  the 
convenient  "  Vaporole  "  containers.  The  clinical  trials  which 
"  Epinine "  has  undergone  indicate  that  it  is  in  all  respects 
equal  to  the  supra-renal  preparations,  while  its  greater  keeping 
power  is,  of  course,  a  point  of  marked  superiority.  The  accom- 
panpng  kymographic  tracings  show  the  rise  of  blood-pressure 
caused,  respectively,  by  Epinine  and  Hemisine. 

Tracings  showing   Eise  of  Blood  Pressdre  caused  by  "Epinine" 
AND  "  Hemisine." 


I  '  ■  '  '  '  '  '  I  '      '  '  ■  '  '  '  '  '  ' 


A  &  C  =0.5  mgm.  ;i  :  4  Dihydroxyphenyletliylmetliyliiniiue  ("Epinine.") 
B<fe  D  ^0.05  mgm.  Suprarenal  active  principle  ("  Hemisine.") 
Note  equal  hei^jht  of  A  C  and  B  D,  bub  greater  persistence  of  A  ('. 
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Art.  XIII. — ChcTjnc-Stokes'  Breathing.  By  James 
Little,  M.D.  Edin.  and  Dubl.,  LL.D. ;  one  of  the 
Honorary  Physicians  to  the  King  in  Ireland ;  Regius 
Professor  of  Pliysic,  University  of  Dubhn ;  Physician  to 
the  Adelaide  Hospital. 

Case. — A  man,  seventy-one  j'cars  of  age,  was  admitted 
to  the  Adelaide  Hospital  on  the  28th  of  February,  1911,  and 
died  on  the  14th  March.  He  manifested  during  the  whole 
of  this  period  Cheyne- Stokes'  breathing  in  a  very  typical 
form. 

He  was  a  big  man,  with  a  very  florid  face.  He  was  a 
car-driver,  and,  as  far  as  we  could  make  out,  he  had  been  a 
fuirly  temperate  man,  but  always  took  stout  and  whisky  to 
some  extent.  For  years  he  had  been  subject  to  winter 
cough,  but  otherwise  he  appeared  to  have  enjoyed  good 
health  until  six  luonths  ago,  when  he  began  to  suffer  from 
breathlessness.  Five  weeks  before  admission  he  got  chilled, 
and  next  day  his  feet  and  legs  were  swollen.  When 
admitted  to  the  Adelaide  he  was  bothered  and  confused,  the 
least  exertion  made  him  breathless;  he  passed  less  than  a 
pint  of  urine  in  twenty-fovu-  hours,  and  indeed  towards  the 
end  of  life  passed  only  eight  or  ten  ounces  in  the  day  and 
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night.  It  had  a  specific  gravity  of  1020,  and  was  densely 
albuminous. 

His  hands  and  feet  were  deadly  cold,  and  yet  he  kept 
throM'ing  off  the  clothes,  and  when  allowed  up  would  not  sit 
near  the  fire,  but  was  always  asking  for  the  windows  to  be 
opened. 

As  I  have  said,  during  his  stay  in  hospital  he  showed 
Cheyne-Stokes'  breathing  in  a  typical  form.  At  first  the 
apnoeal  joeriod  lasted  about  twenty  seconds  and  the  ascend- 
ing and  descending  breathing  about  thirty-five.  He  gene- 
rally fell  asleep  during  the  apnoea,  but  roused  up  when 
the  respiration  again  began.  The  pulse  was  slower  during 
the  breathing  period  and  more  frequent  during  the  apnoea. 
Several  times  when  I  counted  it  I  found  during  fifteen 
seconds  of  the  ascending  and  descending  breathing  fifteen 
systoles,  while  there  were  eighteen  during  fifteen  seconds 
when  breathing  was  arrested.  Towards  the  end  of  life  the 
ai^noeal  period  persisted  for  thirty-eight  seconds  and  the 
ascending  and  descending  breathing  for  forty.  At  night, 
when  more  soundl}'  asleep,  the  characteristic  apncea  and 
dj'spncBa  persisted. 

Treatment  was  of  little  avail.  After  two  or  three  days' 
confinement  to  bed  the  swelling  left  his  feet  and  legs,  but 
no  drugs  produced  any  increase  in  the  urine.  Iodide  of 
potassium  failed  to  relieve  his  breathing.  The  inhalation  of 
oxygen,  perhaps,  did  very  temporary  good.  The  combina- 
tion which  is  known  in  the  hospital  as  the  cardiac  mixture  * 
comforted  him,  and  an  hour  or  two  of  sleep  always  followed 
the  injection  of  a  sixth  of  a  grain  of  morphia  with  one  two- 
hundredth  of  a  grain  of  atro])ia. 

When  Dr.  Scott  opened  the  body  about  a  pint  of  fiuid  was 
found  in  each  pleural  sac.  The  lungs  were  voluminous  and 
emphysematous.  The  heart  was  covered  by  an  unusually 
thick  layer  of  fat.  The  walls  of  both  right  and  left  ventricles 
were  about  twice  their  ordinary  thickness.  The  ventricles 
were    somewhat    dilated.     To    the    naked    eye    the    muscle 

"  Each  dose  cootains — 

Liq.  Nitvo-glyceriiii,  n[i. 

Sp.  Ammonia;  aromat. 

Sp.  yEtheris  nitrosi. 

Sp.  ^theris,  ana  m  xxx. 

Aq.  Mentb.  piperitse,  ad  5  i.  ^ 
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seemed  healthy.  The  aortic  valvules  and  the  ascending  and 
descending  aorta  were  somewhat  atheromatous;  there  were 
no  calcareous  plates,  but  the  lining  membrane  was  studded 
with  patches  of  atheromatous  thickening,  the  mouths  of  the 
coronary  vessels  were  not  narrowed;  the  vessels  themselves 
were  patulous.  The  mitral  valve  showed  a  few  spots  of 
commencing  atheroma. 

The  liver  was  considerably  enlarged,  and  its  section  was 
])aler  than  normal,  and  the  organ  cut  like  one  in  the  stage  of 
hypertrophic  cirrhosis.  The  kidneys  were  very  small  and 
rough  o]i  the  surface,  their  capsules  were  thickened.  The 
organs  were  unusually  dense,  the  cortical  structure  was  nar- 
rowed, and  the  section  was  dark. 

I  fear  all  we  know  about  Cheyne-Stokes'  breathing  is 
that  it  is  a  very  striking  phenomenon,  not  often  seen,  and 
seldom  seen  unless  towards  the  close  of  life. 

MacKenzie  quotes  a  passage  from  the  works  of  John 
Hunter  shovvin;^-  that  he  had  observed  it.  His  words 
are  : — "  A  gentleman  had  a  singular  asthmatic  affection, 
and  his  breathing  gradually  stopped,  and  again  gradually 
recurred,  but  became  violent,  and  then  constantly  and 
alternately  held  two  or  three  minutes,  and  when  the 
breathing  ceased  yet  he  spoke  although  but  faintly." 
John  Hunter's  observation  does  not  appear  to  have 
attracted  notice,  and  it  was  not  until  181G  that  Dr. 
Cheyne  drew-  attewtion  to  this  curious  symptom.  In  the 
second  volume  of  the  "Dublin  Hospital  Reports"  he 
describes  the  case  of  a  gentleman  who  had  been  under  his 
care  for  breathlessness.  He  got  a  paralytic  seizure,  after 
which  he  lived  only  eight  days,  but  during  this  time  he 
exhibited  the  sym[)lom  we  ixvv  now  considering.  Cheyne's 
words  are  : — "  The  only  [)eculiarity  in  the  last  period  of 
his  illness,  which  lasted  eight  or  niuo  days,  was  in  the 
state  of  the  respiration  :  For  several  days  his  breathing 
was  irregular;  it  would  entirely  cease  for  a  cpiarter  of  a 
minute,  then  il  would  become  perceptible,  though  very 
low,  then  by  degrees  it  became  heaving  and  quick,  and 
(hen  it  would  gradnnllv  cease  again  :  tliis  revolution  in  the 
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state  of  his  breathing  occupied  about  a  minute,  during 
which  there  were  about  thirty  acts  of  respiration."  ^ 

I  may  mention  that  some  years  ago  I  saw  a  curiously 
similar  case.  A  woman  was  suffering  from  heart  disease, 
but  did  not  exhibit  Cheyne- Stokes'  breathing  until  she 
had  a  slight  paralytic  attack. 

Dr.  Stokes,  in  his  work  on  "  Diseases  of  the  Heart," 
published  in  1854,  describes  the  symptoms  in  greater 
detail,  and  says  he  has  met  with  it  only  in  cases  of  fatty 
degeneration  of  the  heart.  His  words  are  worth  read- 
ing :— 

' '  But  there  is  a  symptom  which  appears  to  belong  to  a 
weakened  state  of  the  heart,  and  which,  therefore,  may  be 
looked  for  in  many  cases  of  the  fatty  degeneration.  I 
have  never  seen  it  except  in  examj)les  of  that  disease. 
The  symptom  in  question  w^as  observed  by  Dr.  Cheyne, 
although  he  did  not  connect  it  with  the  special  lesion  of 
the  heart.  It  consists  in  the  occurrence  of  a  series  of 
inspirations,  increasing  to  a  maximum,  and  then  declining 
in  force  and  length,  until  a  state  of  apparent  apnoea  is 
established.  In  this  condition  the  patient  may  remain 
for  such  a  length  of  time  as  to  make  his  attendants  believe 
that  he  is  dead,  when  a  low  inspiration,  followed  by  one 
more  decided,  marks  the  commencement  of  a  new  ascend- 
ing and  then  descending  series  of  inspirations.  This 
symptom,  as  occurring  in  its  highest  degree,  I  have  only 
seen  during  a  few  weeks  previous  to  the  death  of  the 
patient.  I  do  not  know  any  more  remarkable  or  charac- 
teristic phenomena  than  those  presented  in  this  condition, 
whether  we  view  the  long-continued  cessation  of  breath- 
ing, yet  without  any  suffering  on  the  part  of  the  patient, 
or  the  maximum  point  of  the  series  of  inspirations,  when 
the  head  is  thrown  back,  the  shoulders  raised,  and  every 
muscle  of  inspiration  thrown  into  the  most  violent  action  ; 

"  "  The  same  description  of  breathing  was  observed  by  me  in  a  relative 
of  tl^e  subject  of  this  case,  who  also  died  of  a  disease  of  the  heart,  the 
exact  nature  of  which  however  I  am  ignorant  of,  not  having  been  per- 
mitted to  examine  the  body  after  death." 
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yet  all  this  without  rale  or  any  sign  of  mechanical  obstruc- 
tion. The  vesicular  murmur  becomes  gradually  louder, 
and  at  the  height  of  the  paroxysm  is  intensely  puerile. 

"  The  decline  in  the  length  and  force  of  the  respirations 
is  as  regular  and  remarkable  as  their  progressive  increase. 
The  inspirations  become  each  one  less  deep  than  the  pre- 
ceding, until  they  are  all  but  imperceptible,  and  then  the 
state  of  apparent  apnoea  occurs.  This  is  at  last  broken 
by  the  faintest  possible  inspiration ;  the  next  effort  is  a 
little  stronger,  until,  so  to  speak,  the  paroxysm  of  breath- 
ing is  at  its  height,  again  to  subside  by  a  descending 
scale." 

When  I  began  practice  this  was  accepted  as  the  fact. 
Ascending  and  descending  breathing  was  regarded  as  a 
])athognomonic  sign  of  fatty  degeneration  of  the  heart. 

In  the  year  1867  there  was  an  Italian  under  Dr.  Head's 
care  in  the  Adelaide  Hospital.  He  had  markedly  the 
physical  signs  of  aortic  regurgitation.  I  remember  the 
man  perfectly,  as  he  was  the  first  patient  in  whose  case 
we  ventured  to  use  the  hypodermic  injection  of  morphia 
for  the  relief  of  cardiac  distress.  The  examination  of  his 
body  was  made  by  Alexander  MacAlister,  then  an  assistant 
surgeon  to  the  Adelaide.  He  did  not  find  any  fatty 
degeneration  of  the  heart,  but  discovered  fatty  degenera- 
tion of  the  diaphragm,  and  Dr.  Head  read  a  paper  before 
the  Medical  Society  associating  the  ascending  and  descend- 
ing breathing  with  this  change. 

In  the  winter  of  1867  three  patients  who  exhibited 
ascending  and  descending  breathing,  and  who  were  under 
my  care,  died  in  the  hospital.  In  the  first,  distinct  fatty 
degeneration  of  the  heart  was  found:  in  the  second,  a 
coachman,  aged  seventy-two,  there  was  an  atheromatous 
condition  of  the  aorta  and  hypertrophy  of  the  left 
ventricle;  in  the  thiid,  the  pathological  change  was  very 
similar,  a  dilated  and  atheromatous  arch  and  an  hyper- 
trophied  left  ventricle,  l)ut  Dr.  "MacAlister  reported  the 
nuiscular  wall  of  the  heart  free  from  fatty  change. 

On  the  strength  of  those  cases  I  read  a  paper  at  a  meet- 
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ing  of  the  Medical  Society  putting  forward  a  theory  of 
the  causation  of  ascending"  and  descending  breathing. 
With  some  trouble  I  found  a  copy  of  this  paper,  which  I 
had  not  seen  for  thirty  years.  I  had  entirely  forgotten  the 
explanation  I  then  offered.  It  seemed  to  have  com- 
mended itself  to  others  as  well  as  to  myself,  for  a  transla- 
tion of  it  appeared  in  one  of  the  German  medical  journals. 

Walshe  states  that  ascending  and  descending  breathing 
is  met  with  jierfectly  developed  only  in  fatty  metamor- 
phosis of  the  heart,  but  considers  that  it  may  a]:)]~)ear  in 
any  case  in  which  there  is  marked  enfeeblement  of  the 
organ,  and  that  the  proximate  cause  lies  in  an  anresthesia 
of  the  vagus  or  of  the  medulla  itself. 

MacKenzie  says  that  it  is  when  we  have  cardio-sclerosis 
and  high  blood  pressure  that  we  commonly  meet  with 
Cheyne-Stokes'  breathing.  He  does  not  offer  any  expla- 
nation of  the  symptom. 

Howell^  says  that  while  it  is  met  with  in  fatty  degene- 
ration, arterio-sclerosis,  and  uraemia,  it  specially  occurs 
when  there  is  increased  intracranial  pressure.  "  \Yhen 
the  blood  pressure  falls  below  intracranial  pressure  there 
is  a  condition  of  deep  ananiiia  of  the  medulla  sufficient  to 
suspend  the  activity  of  the  respiratory  centre.  The 
following  rise  of  blood  pressure  by  forcing  more  blood 
through  the  medulla  calls  forth  a  group  of  respiratory 
movements,"  and  as  supporting  his  contention  he  refers 
to  the  observations  of  Pembery,  who  found  tTiat  during 
the  dyspnoea  the  percentage  of  carbonic  acid  in  the  alveolar 
air  is  markedly  diminished,  and  in  his  opinion  the  apnoea 
is  due  entirely  to  the  removal  of  this,  the  normal  stiiuulus  to 
the  respiratory  centre.  In  many  |)()inls  the  explanation 
I  offered  so  many  years  ago  *"  is  founded  on  the  same 
premises. 

It  occurred  to  me  to  ask  what  do  these  two  morbid 
conditions  luidcr  which  the  symptom  has  been  observed 
possess  in  connnoii.     In  the  oiie  the  fleshy  i)ortion  of  the 

■Text  Book  of  Physiology.     Third  edition,  page  686. 
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left  ventricle  is  atrophied,  and  has  lost  almost  entirely  the 
endowments  of  muscular  til>re ;  in  the  other  it  is  hyper- 
trophied,  and  possesses  to  an  abnormal  degree  muscular 
power,  but  in  relation  to  the  work  each  has  to  perform 
they  may  be  equally  incompetent — the  fatty  ventricle,  in 
consequence  of  the  degeneration  of  its  own  structure  ;  the 
hypertrophous,  in  consequence  of  the  increased  obstacles 
which  are  in  front  of  it. 

"  In  health  the  right  and  left  ventricles,  though  differ- 
ing so  much  in  the  thickness  of  their  walls,  are  equally 
competent  for  their  duties,  the  right  is  able  to  fill  the 
pulmonary  capillaries  as  thoroughly  as  the  left,  with  the 
aid  of  the  other  forces  which  contribute  to  the  circula- 
tion, fills  the  systemic;  but  if  an  abnormal  burden  is 
imposed  on  the  left,  if  rigid  valves  narrow  its  outlet,  or 
permit  the  blood  it  discharges  at  each  systole  to  fall  back 
into  its  cavity,  or  if  the  arterial  coats,  their  elasticity 
destroyed  by  disease,  no  longer  help  the  heart,  if  the  aorta 
instead  of  taking  charge  of  each  wave  of  blood  as  it  leaves 
the  ventricle,  and  propelling  it  onward  by  the  steady  recoil 
of  its  walls,  is  pernianenlly  dilated,  and  allows  each 
portion  of  blood  to  remain  in  its  ascending  trunk,  and  so 
to  impede  the  entrance  of  that  which  follows — under  any 
of  these  conditions  the  left  heart,  however  hypertrophied, 
may  be  quite  unable  to  rid  itself  of  the  blood  as  rapidly 
as  it  is  supplied  to  it  by  the  right  ventricle.  Blood  woidd. 
therefore,  accumulate  in  the  left  auricle,  in  the  pulmonary 
veins,  and  in  the  capillaries  of  the  lungs.  That  blood, 
having  already  absorbed  as  much  oxygen  as  it  required, 
would  fail  to  produce  that  impression  on  the  ultimate 
filaments  of  the  pneumogastric  which  black  blood  does, 
and  which  impression  is  converted  by  the  nervous  centres 
into  the  motor  impulse  which  produces  breathing. 
Breathing  would,  therefore,  cease,  and  inasnuich  as  the 
respiratory  act  seems  to  assist  in  carrying  the  blood  to  the 
left  side  of  the  heart,  it  would  no  longer  be  so  over- 
stiuuilated  by  fresh  supi^lies.  and  its  contractions  would 
become   less   frequent    and    more   regular.      After   a    few 
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systoles,  however,  it  would  succeed  in  discharging  the  red 
blood  collected  in  its  cavities  to  such  an  extent  that  they 
could  receive  some  of  that  which  lay  in  the  pulmonary 
veins  and  lungs.  Space  being  thus  gained,  the  black 
blood  which  the  pulmonary  artery  contained  would  reach 
the  capillaries  of  the  lungs  in  amount  proportionate  to 
that  of  the  arterial  which  had  gone  forward,  and  sufficient 
air  would  be  drawn  into  the  chest  to  aerate  so  much  blood. 
That  very  act  would  carry  forward  a  still  larger  charge  of 
arterial  blood  to  the  left  side,  and  make  room  for  the 
reception,  by  the  lungs,  of  a  still  further  increase  of 
venous  blood,  and,  as  a  consequence,  a  still  deeper 
inspiration  would  follow,  and  the  deepest  would  occur 
when  the  largest  quantity  of  venous  and  the  smallest 
quantity  of  arterial  blood  lay  in  the  lungs.  The  red  blood, 
reaching  the  left  heart,  would  excite  it  to  those  frequent 
and  irregular  contractions  which  accompany  the  respira- 
tory distress,  but  frequent  and  irregular  they  would  be 
also  ineffectual,  red  blood  would  begin  again  to  accumu- 
late in  the  left  heart,  the  pulmonary  veins,  and  the 
lungs,  till  at  last  their  capillaries  would  contain  little 
else,  and  the  exciting  cause  of  inspiration,  the  venous 
blood,  being  no  longer  present,  the  act  itself  would  again 
cease." 


Art.   XIV. — Tetany^;    with  an  Illustrative   Case.      By 
C.  W.  Chester  Myles,  B.A. 

I.\  considering  the  subject  of  Tetany  we  are  dealing  with 
a  disease  about  which  there  is  a  wide  difference  of  oi)inion 
amongst  medical  men,  and  one  which,  because  of  its  com- 
parative rarity,  has  not,  as  yet,  got  beyond  the  experi- 
mental stage  so  far  as  its  treatment  is  concerned. 

It  is  characterised  by  tonic  muscular  spasms  involving 
especially  the  distal  portions  of  the  limbs,  but  in  severe 
cases  extending  to  the  tnmk,  neck,  face,  eyes  or  larynx. 

■A  Communication  read  before  the  Dublin  University  Biological 
Association,  December  8,  1910. 
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It  is  usually  bi-lateral,  and  the  spasms  may  be  either 
paroxysmal  or  continuous. 

But  even  its  essential  characteristics  are  not  agreed 
upon.  Some  writers  distinguish  adult  and  puerile  forms; 
others  totally  deny  its  existence  in  early  childhood : 
others  draw  a  distinction  between  "true  tetany"  and 
what  Ihey  call  "  pseudo-tetany."  Again,  some  regard 
increased  irritability  of  muscles  and  nerves  to  mechanical 
and  electrical  stimuli  as  a  distinguishing  feature;  others 
do  not  consider  <liis  essential.  It  is  best,  I  think,  to  con- 
clude that  there  is  a  wide  variation  in  degree  of  severity 
langing  from  the  mild  carpo-pedal  contractions  of  rickety 
children  to  general  spasms,  which  may  in  severity  almost 
simulate  tetanus.  Spasmodic  ergotism  is  sometimes  con- 
sidered as  a  variety  of  tetany ;  but  two  considerations,  I 
think,  are  opposed  to  this — viz.,  the  different  nature  of 
the  degenerative  changes  in  the  nervous  system  and  the 
fact  that  the  condition  is  due  to  a  definite  drug,  for,  as  we 
shall  see  later,  no  definite  toxin  of  tetany  has  yet  been 
isolated. 

The  condition  of  tetany  was  described  nearly  one 
hundred  years  ago,  but  its  present  name  was  not  used  for 
another  forty  years.  The  number  of  names  by  which  it 
has  been  known  at  various  times  is,  indeed,  almost  in 
inverse  ratio  to  the  extent  of  our  knowledge  about  it. 
Amongst  others,  Horsley  by  experimental  and  Kocher 
by  surgical  investigation  showed  the  relation  between 
tetany  and  disease  of  the  thyroid  gland,  while  Weiss  first 
drew  attention  to  it  as  a  result  of  complete  removal  of  the 
thyroid. 

Tetany  occius  at  all  periods  of  life,  but  chiefly  in 
children  and  young  adults,  (^n  the  whole,  it  is  slightly 
more  frequent  in  males  than  in  females.  In  early  child- 
hood the  great  majority  of  cases  are  males,  while  after 
twenty  years  of  age  the  reverse  is  the  case.  Some 
Families  show  a  peculiar  liability  to  it,  several  members 
being  affected,  but  it  is  seldom  hereditary.  Its  geogra- 
phical  distribution    is   very    irregular.     In    Vienna   it   is 
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found  about  seven  times  in  every  one  thousand  nervous 
cases,  and  it  is  also  very  common,  comparatively  speak- 
ing, in  Heidelburg.  In  these  islands,  as  in  America  and 
Northern  Germany,  it  is  very  rare,  while  in  Paris,  where 
the  variety  connected  with  pregnancy  and  lactation  was 
once  very  common,  it  is  now  almost  unknown. 

The  causes  to  which  tetany  has  been  attributed  are 
many,  and  they  fall  naturally  into  the  following 
groups  : — 

1.  Gastro-intestinal  trouble.  In  young  people  it  may 
occur  with  chronic  diarrhoea  or  persistent  constipation. 
Cases  have  been  recorded  in  association  with  catarrhal 
jaundice  and  intestinal  worms,  and  in  one  case  the  spasms 
ceased  the  day  after  the  expulsion  of  a  tape  worm.  But 
the  most  usual  and,  at  the  same  time,  the  most  obstinate 
form  is  in  connection  with  gastric  dilatation.  In  such 
cases  attacks  have  been  brought  on  by  washing  out  the 
stomach,  on  percussion  over  the  epigastric  region,  or  as 
the  result  of  administering  an  enema.  It  is  seldom  found 
where  there  is  merely  lack  of  tone  in  the  muscular  coat, 
but  rather  along  with  gastric  or  duodenal  ulcers  or 
malignant  disease. 

2.  It  may  follow  complete  removal  of  the  thyroid 
gland  ;  in  this  case  the  real  source  of  the  trouble  is  the  loss 
of  the  parathyroid  bodies.  It  has  also  been  found  in  cases 
of  atrophy  of  the  thyroid  and  of  myxoedema. 

3.  The  third  group — that  which  occurs  in  pregnancy 
and  lactation — is  closely  allied  to  the  thyroid  group,  for 
statistics  show  that  the  thyroid  is  enlarged  in  about  80  per 
cent,  of  i)regnant  women,  and  in  the  case  of  dogs  no  ill 
effects  have  been  found  to  follow  partial  removal  of  the 
thyroid  unless  the  animal  happened  to  be  pregnant,  when 
symptoms  of  tetany  have  appeared  a  few  days  before 
delivery.  This  form  of  tetany  was  first  described  by 
Trousseau  under  the  name  "  nurses'  contracture."  It 
appears  usually  during  the  latter  half  of  pregnancy,  while 
in  lactation  there  is  a  latent  period  of  from  two  to  six 
months  after  gestation.     The  spasms  seldom  occur  during 
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labour,  but  when  menstruation  is  established  again  there 
may  be  a  recurrence  of  the  spasms  with  each  period. 
Cases  are  recorded  in  which  ^nrls  suffering  from  tetany 
experienced  a  spontaneous  cure  at  the  onset  of  their  first 
menses. 

4.  Tetany  sometimes  follows  acute  fevers,  particularly 
enteric,  smallpox,  scarlatina,  and  measles.  Tn  enteric 
its  onset  is  usually  during  convalescence. 

5.  Several  toxic  conditions  may  give  rise  to  tetany.  It 
has  been  found  with  kidney  disease,  with  albuminuria 
(the  tw^o  disappearing  together),  and  in  delirium  tremens. 

6.  An  epidemic  form  of  tetany  is  fairly  frequent  in 
Vienna  and  Heidelburg.  Males  are  principally  affected, 
and  there  seems  to  be  some  connection  with  the  occupa- 
tion of  the  victims,  as  out  of  399  cases  investigated  at  one 
time  174  w^ere  shoemakers  and  94  tailors,  while  83  per 
cent,  of  the  patients  were  between  the  ages  of  sixteen 
and  twenty-five.  In  Vieima  it  has  been  noticed  that 
epidemics  occur  usually  in  March  and  April. 

7.  Ejiilepsy  and  tetany  are  sometimes  found  together, 
and  some  think  that  the  former  may  be  a  manifestation 
of  the  latter.     Tetany  is  also  met  associated  with  hysteria. 

8.  The  infantile  form  of  tetany,  which  differs  in  some 
ways  from  the  adult  forms,  is  more  common  than  the 
latter  in  London  and  also  in  parts  of  France  and  Germany. 
It  usually  follows  gastro-intestinal  trouble.  A  minor 
degree  is  seen  in  rickety  children  under  the  name  of  carpo- 
pedal  contractions. 

The  changes  which  have  been  found  post-niortcni  in 
tetany  are  very  varied.  Hypera^uia  of  the  dura  and  pia 
mater  with  subarachnoid  effusions  at  the  base  of  the  brain 
and  softening  of  tlu'  brain  suits! auce.  hypera'mia  of  the 
pons,  medulla,  upper  cervical  jHniion  of  the  cord,  and  of 
the  periplunal  nerves  most  affected  in  life  have  beon 
descrilxnl  in  addition  to  the  sclerosis  of  the  posferior 
cohuuns  of  the  spinal  cord  found  in  cases  of  spasmodic 
ergotism.  On  the  other  hand,  the  peripheral  nerves  and 
muscles   have   sometimes   been   found   perfectly   normal. 
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The  ganglion  cells  in  the  cord  have  been  found  shrunken 
and  vacuolated.  Weiss  reports  three  cases  following  re- 
moval of  the  thyroid  in  which  the  cells  of  the  anterior  horn 
were  swollen  and  vacuolated,  and  one  case  in  which  they 
were  atrophied.  In  two  more  recent  cases  the  changes 
were  best  marked  in  the  cervical  and  lumbo-sacral  portions 
of  the  cord.  The  meninges  and  outer  parts  of  the  cord 
were  normal,  but  nearer  the  centre  there  was  considerable 
rarefaction  and  in  parts  total  absence  of  nerve  fibres  near 
the  grey  matter,  and  the  grey  matter,  especially  in  the 
anterior  horn,  showed  atrophy  and  rarefaction  of  the 
ganglion  cells.  The  characteristic  lesions,  then,  seem  to 
be  shown  in  the  cells  of  the  anterior  horn,  beginning  with 
hyperopmia  and  swelling,  and  going  on  into  atrophy  and 
sclerosis.  It  must  be  remembered,  however,  that  the 
deaths  from  tetany  uncomplicated  are  very  few,  and  the 
opportunity  for  pathological  research  is  correspondingly 
limited. 

As  to  the  seat  of  the  original  trouble  many  views  are 
held.  Some  think  it  begins  in  the  muscle,  others  in  the 
peripheral  nerves,  others,  again,  in  the  cells  of  the  anterior 
horn.  Gowers  holds  that  the  nerve  cells  of  the  medulla 
are  first  affected,  while  Weiss  suspects  some  derangement 
of  the  sympathetic  system.  From  their  altered  reaction 
to  mechanical  and  electrical  stimuli  it  seems  clear  that  the 
nutrition  of  the  peripheral  nerves  is  altered,  and  the  occa- 
sional association  of  epilepsy,  hysteria,  and  insanity  would 
suggest  that  the  cerebrum  may  be  involved. 

Other  pathologists  have  suggested  some  affinity  between 
rheumatism  and  tetany,  but  this  theory  has  been 
abandoned.  Kussmaul,  having  in  mind  gastric  dila- 
tation, put  forward  a  theory  of  increased  dehydration  of 
the  blood  which,  though  he  later  abandoned  it,  has  been 
revived  by  others.  From  the  association  of  gastric  ulcer 
a  theory  of  the  presence  of  an  excessive  amount  of  hydro- 
chloric acid  in  the  gastric  secretion  has  been  suggested. 

The  theory  now  generally  held  is  that  of  auto-intoxi- 
cation from  the  decomposition  and  fermentation  of  con- 
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tents  of  dilated  stomachs  which  have  not  managed  to 
escape.  One  patient  had  the  attacks  stopped  by  the 
administration  of  an  emetic,  which  Galliard  maintained 
was  proof  that  tetany  is  reflex,  not  toxic,  in  origin. 
Bouveret  and  Devic  isolated  a  substance  from  the  gastric 
contents  of  patients  which,  when  injected  into  animals, 
caused  general  convulsions.  Albu  obtained  from  the 
urine  of  a  patient  an  alkaloid  which  was  absent  in  the 
intervals  between  attacks.  Halliburton  also  contributed 
to  this  theory  by  a  series  of  experiments,  to  which  I  shall 
refer  later. 

The  relation  between  tetany  and  the  thyroid  gland,  has 
already  been  dealt  with. 

Bacteriological  research  and  experimental  inoculation 
of  rabbits  with  the  blood  of  patients  have  not  yielded  any 
positive  result. 

The  occurrence  of  an  epidemic  form  would  seem  to  indi- 
cate that  the  disease  may  sometimes  be  infective,  a  view 
which  is  supported  by  the  occasional  presence  of  fever  and 
hallucinations  as  complications. 

Telaniform  convulsions  are  occasionally  found  in  ergot, 
chloroform,  and  alcohol  poisoning,  and  this,  I  think, 
supports  the  theory  of  the  existence  of  some  toxin. 

Kegarding  infantile  tetany,  some  consider  it  a  direct 
derivative  of  rickets,  pointing  out  that  the  curvature  in 
rickets  and  tetany  arise  together,  while  phosphorus  has  a 
beneficial  effect  in  both.  Others  think  the  truth  is  that 
similar  circumstances  favour  the  occurrence  of  the  two. 

On  the  whole,  then,  there  seems  to  be  a  decided 
balance  of  opinion  in  favour  of  the  toxic  origin  of  tetany, 
though  it  cannot  as  yet  be  definitely  attributed  to  any  one 
substance. 

Many  symptoms  have  been  described,  but  in  very  feu- 
cases  have  they  all  been  found. 

Before  the  actual  muscular  spasm  sets  in  there  are,  as 
a  rule,  some  sensory  premonitions  which  usually  take  the 
form  of  a  "  numb,"  "  tingling."  or  "  burning  "  sensation. 
This  may  continue  for  as  much  as  some  hours,  or  even  a 
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day,  before  the  spasm  comes  on  ;  very  occasionally  there 
may  be  headache  and  vomiting,  v^hile  sometimes  there 
may  be  no  warning  whatever. 

The  spasms  are  usually  symmetrical,  and  commence  in 
one  extremity,  usually  the  hands,  and  then  pass  to  the 
other  limbs,  trunk,  and  face.  Sometimes  they  begin  on 
one  side  only  and  then  spread  to  the  other ;  at  other  times 
one  side  of  the  body  only  is  involved,  while  in  a  few  cases 
one  arm  and  the  opposite  leg  have  been  affected.  The 
spasms  are  tonic,  and  the  limbs  become  so  rigid  that 
voluntary  movements  are  impossible.  The  position  of  the 
hand  is  very  remarkable.  The  thumb  is  brought  close  to 
the  index  finger,  the  palm  hollowed,  and  the  fingers  drawn 
close  together,  so  that  the  whole  hand  is  cone-shaped — 
the  accoucheur's  hand,  as  it  is  called ;  in  rare  cases  the 
fingers  may  be  partly  flexed  or  the  fist  clenched.  The 
hand  is  slightly  inclined  to  the  ulnar  side  and  the  wrist 
partly  flexed.  If  the  arm  is  involved,  the  forearm  is 
strongly  pronated,  the  elbow  flexed,  and  the  upper  arm 
drawn  a  little  forwards  and  inwards.  In  the  lower  limb 
the  toes  are  strongly  flexed  and  adducted,  the  foot  arched 
and  extended  and  inverted  at  the  ankle;  the  knees  are  ex- 
tended, and  the  thighs  adducted  so  much  that  they  may 
cross  one  another.  On  the  trunk  it  is  usually  the  ventral 
muscles  which  are  involved;  the  head  is  bent  slightly 
forwards,  and  both  sterno-mastoids  are  usually  involved. 
In  the  face  the  spasm  of  the  masseters  is  best  marked,  but 
all  the  muscles  are  involved,  and  in  the  eyes  there  may  be 
strabismus,  conjugate  deviation,  or  immobility  of  the 
pupils.  The  tongue  and  muscles  of  the  pharynx  and 
larynx  may  be  alTected,  causing  difficulty  in  swallowing 
and  speaking.  Facial  spasms  are  usually  found  only  in 
severe  cases.  If  the  spasm  is  of  long  duration,  and 
larynx  and  pharynx  are  involved,  there  may  be  temporary 
cyanosis  due  to  a  certain  amouut  of  asphyxia,  or  there 
may  even  be  loss  of  consciousness.  The  s))asnis  are 
usually  paroxysmal,  aiul  may  last  for  anything  from 
a   few   seconds   to   a   few   days,    then   gradually    passing 
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off,  to  be  repeated  in  a  few  hours  or  days.  The  relaxa- 
tion is  occasionally  ijiconiplete  Fibrillary  contractions  are 
sometimes  visible  in  the  muscles.  Attacks  have  been 
induced  in  several  ways — e.g.,  by  muscular  effort  during 
the  period  of  relaxation,  by  washing  out  the  stomach, 
by  percussing  the  abdomen,  or  by  steady  pressure  on 
the  affected  limb,  so  as  to  check  the  circulation  and 
press  on  the  nerve  trunks ;  the  evoking  of  spasms  by 
this  last  method  is  known  as  Trousseau's  sign.  In 
the  affected  parts  there  is  increased  irritability  of  muscles 
and  nerves  to  mechanical  stimuli.  Chvostek's  sign 
is  the  contraction  of  the  facial  muscles  which  may  be 
produced  by  a  few  taps  over  the  facial  nerve  in  the  region 
of  the  stylo-mastoid  foramen.  Erb  has  demonstrated  the 
increased  excitability  of  nerves  to  both  interru[)ted  and 
constant  currents.  The  order  of  response  to  the  constant 
current  is — 

ACC  AOC  KCC 

AOC  ACC  ACC 

KCC  or  KCC       instead  of       AOC 

the  normal 
KOC  KOC  KOC 

The  contraction  is  somewhat  more  prolonged  than  in 
health,  so  that  there  is  tetanus;  in  fact,  this  is  the. only 
known  condition  in  wliich  anodal  opening  tetanus  has 
been  demonstrated  in  man.  The  increased  excitability  to 
the  constant  current  is  almost  always  found,  that  to  the 
interrupted  current  less  frequently. 

In  severe  cases  there  may  be  extreme  cramp-like  pains, 
usually  deep-seated.  Superficial  pains,  if  present,  are 
generally  referred  to  the  fingers  or  dorsum  of  the  hand  or 
the  arch  of  the  foot.  In  the  iiUervals  l)et\veen  spasms 
there  may  be  sensations  of  heat  or  cold  or  "  pins  and 
needles,"  and  there  may  be  some  blunting  of  sensation. 

The  kii(>e-jerk  is  usually  exaggerated.  i)ut  in  a  few  cases 
it  has  been  lost.     Other  reflexes  are  usually  normal. 

There  is  often  vaso-dilatation  in  the  extremities,  and  a 
severe  attack  may  terminate  in  profuse  sweating. 
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The  pulse  is  rather  rapid,  and  the  temxDerature  may  be 
a  Uttle  raised,  but  rarely  exceeds  101°  F. 

The  urine  is  normal  in  amount,  and  may  contain  traces 
of  albumen,  sugar,  acetone,  or  indican;  children  especi- 
ally are  liable  to  have  indican  present. 

The  diagnosis  is  seldom  of  difficulty  if  one  has  had 
the  opportunity  of  seeing  the  patient  in  an  attack,  so 
characteristic  are  the  spasms.  This,  coupled  with  altered 
response  to  mechanical  and  electrical  stimuli,  should  be 
sufficient,  but  if  Trousseau's,  Chvostek's,  and  Erb's  signs 
are  all  absolutely  essential  features  of  tetany,  the  disease 
is  a  very  rare  one  indeed.  But  one  sometimes  finds  an 
obscure  or  unusual  case  where  the  symptoms  are  either 
very  slight  or  extraordinarily  severe,  and  these  may 
present  considerable  difficulty.  In  mild  cases,  especially 
in  the  early  stages,  the  motor  symptoms  may  be  totally 
overlooked  by  the  patient,  whose  attention  is  attracted 
only  by  the  premonitory  sensations,  so  that  a  history  of 
muscular  spasm  may  be  very  difficult  to  elicit.  In  these 
cases  the  principal  aids  to  diagnosis — viz.,  Trousseau's, 
Chvostek's,  and  Erb's  signs — may  be  absent.  In  such 
cases  the  subjects  most  likely  to  yield  assistance  in 
diagnosis  are  lactation,  pregnancy,  gastric  trouble,  and 
diarrhoea.  In  very  severe  cases  the  condition  may  be  mis- 
taken for  tetanus ;  in  tetanus,  however,  the  hands  and 
fingers  usually  escape,  in  tetany  they  are  first  affected ; 
spasm  of  the  masseters  is  an  early  symptom  in  tetanus,  a 
late  complication  in  tetany ;  in  tetanus  the  extensors, 
abductors,  external  rotators  and  supinators  are  the  groups 
of  muscles  most  affected,  while  in  tetany  it  is  the  flexors, 
adductors,  internal  rotators,  and  pronators,  and,  in 
addition,  the  spasms  are  intermittent. 

In  spinal  meningitis  there  is  usually  greater  fever  and 
severe  pain  in  the  back ;  pain  in  the  limbs  accurately 
follows  the  course  of  the  sensory  nerves  :  Trousseau's, 
Chvostek's,  and  Erb's  [)hen()inena  are  absent — the 
affected  parts  are  liable  to  paralysis,  and  the  sphincters 
are  involved. 
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Children  are  most  liable  to  tubercular  meningitis 
between  three  and  five  years  of  age,  to  tetany  from  one  to 
three ;  and  in  the  former  disease  there  is  a  long  premoni- 
tory stage,  spasm  is  infrequent,  and  does  not  follow  the 
same  order  as  in  tetany,  headache  and  vomiting  are  more 
severe,  and  there  may  be  optic  neuritis  or  inequality  of  the 
pupils.     The  pulse  is  usually  slow  and  somewhat  irregular. 

In  epilepsy  there  is  loss  of  consciousness,  seldom  found 
in  tetany.  Jacksonian  epilepsy  has  been  mistaken  for 
tetany,  but  in  it  the  convulsions  are  both  tonic  and  clonic, 
and  begin  in  one  upper  or  lower  limb,  or  on  one  side  of 
the  face,  not  on  both  sides  at  the  same  time.  If  they 
become  general,  consciousness  is  lost ;  headache  and  optic 
neuritis  are  usually  present. 

The  prognosis  in  tetany  is  usually  favourable,  except  in 
cases  resulting  from  thyroidectomy  and  gastric  dilatation. 
In  the  former,  thyroid  extract  may  be  of  service,  but  in 
the  latter  the  prospect  is  unpromising.  Of  the  other 
forms  of  tetany,  the  infantile  is  the  most  serious  (owing 
to  the  low  resisting  power  of  children),  especially  if  there 
are  general  convulsions  or  spasms  of  the  glottis.  In  these 
cases  there  is  usually  severe  diarrhoea,  which  in  itself  may 
be  enough  to  cause  death.  In  fatal  cases  the  immediate 
cause  of  death  in  children  is  usually  asphyxia,  the  result 
of  spasmodic  closure  of  the  glottis,  or  pneumonia  develop- 
ing from  the  same  cause.  In  adults  death  is  more  likely 
to  be  due  to  general  debility  resulting  from  the  increasing 
virulence  of  the  toxins.  It  is  not  easy  to  forecast  the 
probable  duration  of  the  disease.  Mild  attacks  of  the  con- 
tinuous form  usually  last  for  a  short  time  only,  as  do 
cases  in  which  the  spasm  is  prolonged  over  several  days. 
Where  it  occurs  during  pregnancy  it  will  almost  certainly 
continue  until  delivery.  In  the  event  of  a  recurrence  in 
subsequent  pregnancies  the  course  followed  will  be  very 
much  the  same  as  in  the  first  instance.  In  other  varieties 
also  there  is  a  predisposition  to  recurring  attacks  if  the 
patient  is  exposed  to  any  of  the  influencing  conditions, 
but  this  is  about  all  that  can  be  said  on  the  subject. 

Y 
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The  complications  met  with  are  few.  Hysteria,  though 
rare,  is  the  commonest.  Epilepsy  is  sometimes  found, 
and  mental  derangement  is  very  unusual.  Patients  w^ho 
have  recovered  may  subsequently  develop  chorea,  or  there 
may  follow  muscular  atrophy  of  varying  extent  and 
severity. 

The  treatment  for  tetany  is  rather  unsatisfactory.  In 
France  at  one  time  every  patient  was  subjected  to  bleed- 
ing. The  use  of  some  form  of  thyroid  extract  is,  of 
course,  indicated  in  cases  which  are  the  result  of  thyroid- 
ectomy, and  in  such  cases  the  results  have  been  as  remark- 
ably beneficial  as  in  myxoedema,  but  in  cases  from  other 
causes  thyroid  extract  has  not  been  so  successful.  The 
relation  between  this  form  and  that  in  pregnancy  is  so 
close,  however,  that  it  should  be  tried  in  the  latter,  and 
in  some  cases  it  has  been  of  considerable  benefit.  Apart 
from  this,  however,  no  definite  antidote  to  the  auto- 
intoxication is  known. 

To  patients  with  dilated  stomachs  an  emetic  should  be 
given,  and,  if  adults,  the  stomach  may  be  washed  out 
with  warm  water  and  resorcin  or  some  similar  antiseptic. 
In  cases  of  constipation,  particularly  in  children,  calomel 
may  be  given  every  second  day,  and  enemata  are  also 
useful.  Excretion  by  the  kidneys  and  skin  should  be 
encouraged  by  Turkish  baths,  hot  packs,  and  other  suit- 
able methods. 

The  diet  should  be  regulated  so  as  to  reduce  the  produc- 
tion of  toxins.  It  should  be  liberal  and  nutritive  and  at 
the  same  time  easily  digested.  In  the  case  of  children, 
feeding  should  be  systematic,  and  nourishment  should  be 
given  in  quantities  and  at  intervals  suitable  to  the  age  of 
the  patient.  Milk  should  be  the  basis  of  the  food,  and 
solids  should  be  partly  or  entirely  cut  off  according  to  age. 

Hyperacidity  or  the  reverse  in  the  gastric  secretion 
should  be  corrected  by  prescribing  alkalies  or  acids  as 
indicated.  Opium  may  be  given  if  there  is  persistent 
diarrha^a.  Rickets  should  be  combated  by  suitable  feed- 
ing with  milk,  cream,  and  raw  meat  juice,  and  lime  salts 
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and  iron  may  be  prescribed.  Every  means  should  be  used 
to  build  up  the  patient's  general  strength,  and  for  this 
cod-liver  oil,  malt,  and  various  forms  of  arsenic,  iron  and 
phosphorus  are  very  useful. 

When  a  spasm  occurs  a  tepid  bath  may  help  it  to  pass 
off  more  quickly,  and  a  bath  three  or  four  times  a  day  at 
a  temperature  of  about  90°  F.  sometimes  helps  to  reduce 
the  number  of  attacks.  Tn  chronic  cases  baths  are  of 
little  use. 

Everything  possible  should  be  done  to  prevent  the 
occurrence  of  spasms.  The  room  should  be  kept  at  an 
even  temperature,  the  patient  should  be  warmly  clothed 
both  day  and  night,  and  tepid  water  should  be  used  for 
washing. 

Electrical  treatment  is  of  very  little  use,  but  feeble 
descending  constant  currents  with  the  anode  applied  over 
the  spine  and  kathode  over  the  perii>heral  nerve  trunks 
may  help  to  reduce  the  irritability  of  the  spinal  cord. 
This  is  most  likely  to  be  effective  when  the  condition  is 
becoming  chronic. 

Of  drugs,  bromides  and  chloral  are  frequently  pre- 
scribed ;  morphin  is  liable  to  cause  constipation.  Chloral 
may  be  conveniently  administered  to  children  by  the 
rectum,  as  in  this  way  it  is  not  so  likely  to  increase  the 
spasms  as  is  sometimes  the  case  when  it  is  given  by  the 
mouth.  In  one  case,  where  bromides  and  chloral  failed, 
Cheadle  found  that  extract  of  Calabar  bean  given  three 
times  a  day  in  doses  commencing  at  ^V  of  ^  grain  and 
gradually  increased  to  }  was  successful.  At  the  same 
time  the  patient  was  taking  iron  and  cod-liver  oil.  how- 
ever, and  this  alone  might  account  for  the  improvement. 

If  there  is  danger  of  death  froin  asphyxia,  chloroform 
inhalations  may  be  given,  but  great  care  is  recpiired,  as 
the  tirst  effect  of  the  chloroform  may  be  to  increase  the 
spasm.  Two  cases  are  recorded  in  which  aetive  mas.sage 
during  chloroform  ana'^sthesia  had  beneficial  results.  Bv 
inducing  sweating,  a  hypodermic  inject  ion  of  pilocnrpin 
may  hasten  the  relaxation  of  the  spasm. 
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In  nocturnal  tetany,  Gowers  recommends  digitalis  at 
bedtime.  Bromides  are  sometimes  successful,  and  tonics 
should  be  given  during  the  daytime.  Eobson  has  pub- 
lished records  which,  he  claims,  show  that  immediate 
pylorectomy  and  gastro-enterostomy  relieve  the  symptoms 
and  prevent  a  recurrence  in  cases  of  gastro-tetany.  In 
this  connection  I  may  mention  that  a  patient  with  dilated 
stomach  treated  in  the  Eichmond  Hospital  last  spring 
had  an  attack  of  tetany  almost  every  time  his  stomach 
was  washed  out.  Gastro-enterostomy  and  pylorectomy 
were  done,  and  the  patient  made  an  excellent  recovery. 
The  pylorus  proved  to  be  malignant. 

The  most  recent  case  of  tetany  published  in  this 
country,  so  far  as  I  have  been  able  to  trace,  w^as  described 
by  Dr.  Moorhead  in  The  Practitioner  about  six  years  ago. 
It  was  a  case  of  gastro-tetany,  and  had  a  fatal  termination 
three  weeks  after  admission  to  hospital.  There  was  a 
history  of  intermittent  vomiting  for  tw^o  periods  of  two 
years  each,  separated  by  a  latent  period  of  two  years,  and 
of  chronic  nasal  discharge  for  two  years  previous  to 
admission.  In  six  months  she  had  lost  about  two  and  a 
half  stones  weight.  There  was  distinct  splashing  audible 
in  the  stomach,  which  was  dilated ;  the  urine  was  alkaline, 
slightly  turbid,  and  contained  a  few  hyaline  tube  casts 
and  some  bladder  epithelium  cells,  but  no  albumen  or 
sugar ;  the  amount  was  small.  Knee-jerks  and  plantar 
reflexes  were  exaggerated.  Vomited  matter  contained  .3 
per  cent,  of  free  hydrochloric  acid,  a  slight  trace  of  lactic 
acid,  and  abundance  of  albumoses  and  peptones.  On 
admission  resorcin  was  prescribed  in  a  mixture.  A 
characteristic  attack,  involving  both  arms  and  the  face 
and  neck,  was  induced,  two  days  after,  by  washing  out 
the  stomach.  There  was  no  spasm  in  the  legs,  but 
tingling  and  pain  ;  knee-jerks  were  lost ,  plantar  reflexes 
normal.  A  blood  examination  showed  a  reduced  number 
of  red  corpuscles  with  an  increase  in  white  corpuscles. 
Pulse  regular,  but  weak,  84  per  minute  ;  respirations,  22  ; 
temperature.  98°  F.     Only  sixteen  ounces  of  urine  were 


By  Mr.  C.  W.  Chester  Myles.  341 

passed  in  the  next  twenty-four  hours.  The  spasm  had 
not  wholly  subsided  until  the  second  day  after  its  onset. 
Neither  Trousseau's,  Erb's,  nor  Chvostek's  symptoms 
were  ever  elicited.  After  this  the  stomach  was  washed 
out  daily  and  the  patient  seemed  to  improve  steadily. 
The  vomiting  ceased,  and  for  nearly  a  week  the  size  of  the 
stomach  seemed  reduced.  During  the  spasm  a  consider- 
able quantity  of  albumen  was  present  in  the  urine,  and 
this  continued  up  to  the  end.  There  was  an  increase  in 
both  red  and  white  corpuscles  of  about  50  per  cent,  of  the 
numbers  first  found.  One  morning  the  patient  woke  in  a 
collapsed  condition  ;  a  partial  rally  followed  the  adminis- 
tration of  brandy ;  but  in  a  few  hours  she  became  coma- 
tose again  and  died.  Just  before  death  .she  vomited  a 
large  amount  of  dirty  greenish  material.  Xo  urine  had 
been  passed  for  about  twelve  hours,  so  a  catheter  was 
passed  and  drew  off  half  an  ounce  of  urine,  which  on 
boiling  gave  a  solid  coagulum  of  albumen.  On  post- 
mortem examination  the  stomach  was  found  enlarged  and 
full  of  material  similar  to  what  was  vomited.  The 
mucous  membrane  was  somewhat  atrophic  and  chronically 
inflamed.  The  kidneys  showed  characteristics  of  acute 
nephritis,  and  the  liver  and  spleen  were  congested.  The 
alveoli  of  the  thyroid  gland  were  greatly  distended  with 
colloid  material,  and  contained  patches  of  calcareous 
deposit.    Xo  abnormal  change  was  found  in  the  spinal  cord. 

Leucocytosis  had  only  been  recorded  by  two  other 
observers  besides  Dr.  Moorhead,  as  he  points  out,  and  in 
every  case  more  than  SO  per  cent,  of  the  white  cells  were 
polynuclear  neutrophiies.  The  maximum  numbers  found 
in  the  respective  cases  were  40,000,  31,500  (.Dr.  Moor- 
head's  patient),  and  -24,000  per  cubic  millimetre.  The 
only  other  observer  in  recent  times  who  appears  to  have 
made  a  blood  count  recorded  9,400  per  c.mm. 

An  examination  of  matter  vomited  during  the  spasm 
showed  an  acid  reaction,  but  no  free  HCl ;  lactic  acid  was 
present.  The  vomit  inmiediately  before  death  contained 
a  large  amount  of  sandy  material  in  suspension,  which 
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was  soluble  in  nitric  acid,  but  was  not  further  identified  ; 
a  trace  of  lactic  acid  was  found,  but  no  hydrochloric  acid 
or  acetone,  and  there  was  a  distinct  murexide  reaction. 
At  an  interval  of  an  hour,  two  amounts  of  10  c.cs.  each 
of  the  first  vomit  were  injected  into  a  rabbit,  but  no  toxic 
effects  were  observed.  From  each  vomit  an  alkaloid  sub- 
stance which  gave  the  reaction  of  a  di-amine  was  isolated. 
The  first  specimen,  injected  intravenously  into  rabbits, 
caused  no  toxic  effects,  while  in  the  second  case  some 
temporary  dyspnoea  alone  was  produced. 

In  conclusion,  I  would  like  to  draw  your  attention  to  a 
series  of  most  interesting  experiments  published  by 
Halliburton  in  connection  with  a  case  of  gastro-tetany. 
In  this  case  there  were  strong  contractions  of  both  arms 
and  hands,  and  on  one  occasion  consciousness  was  lost  for 
thirty-six  hours.  The  urine,  of  specific  gravity  1028, 
showed  traces  of  albumen  and  acetone  during  the  spasms ; 
afterwards  these  disappeared,  and  a  trace  of  sugar  was 
found.  Matter  vomited  in  the  intervals  between  attacks 
contained  acetone  and  hydrochloric,  acetic,  and  butyric 
acids.  On  one  occasion  hydrochloric  acid  was  present  in 
excess,  while  once  it  was  absent.  From  the  vomited 
matter  a  preparation  was  made  of  what  he  calls  a  "  tetany 
fluid,"  which  he  used  in  a  series  of  five  sets  of  experi- 
ments. The  acidity  of  the  vomit  was  equivalent  to  .115 
parts  of  HCl  in  100. 

1.  In  the  first,  5  c.cs.  of  the  tetany  fluid,  representing 
20  c.cs.  of  the  original  vomited  matter,  were  injected  into 
the  external  jugular  vein  of  a  cat,  which  was  anaesthetised. 
No  spasms  or  convulsions  followed,  but  there  was  con- 
siderable slowing  of  the  heart,  and  a  great  fall  in  arterial 
pressure.  This  slowly  recovered  its  usual  height,  while 
at  the  same  time  the  heart  was  faster  than  before. 

•2.  The  two  vagi  were  then  cut,  and  an  equal  amount 
of  the  fluid  injected,  with  [)ractically  no  result.  From 
these  two  he  concludes  that  the  main  fall  in  arterial 
pressure  was  due  to  the  action  of  some  toxin  on  the 
cardio-inhibitory  centres. 
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3.  It  was  thought  that  the  fall  might  be  due  to  the  acid 
substances  present,  so  an  equal  amount  was  injected, 
after  neutralisation,  into  another  cat  under  similar  con- 
ditions. There  was  only  a  slight  fall  in  blood  pressure, 
which  he  attributes  to  the  use  of  potash  instead  of  soda 
as  the  neutralising  agent.  Hence  he  concludes  that  the 
fall  in  blood  pressure  is  due  to  some  acid  substance  present. 

4.  He  draws  attention  to  a  series  of  experiments  by 
Bouveret  and  Devic,  who  injected  solutions  of  hydro- 
chloric acid  of  strengths  varying  from  .1  per  cent,  to  .9 
per  cent,  into  animals.  The  weaker  and  medium 
solutions  resulted  in  a  fall  of  temperature  of  from 
a  little  more  than  one  to  rather  less  than  three  degrees 
Fahrenheit.  The  strongest  solution  resulted  in  general 
convulsions  with  a  rapid  fall  in  temperature  of  nearly 
2°  F.  The  conclusion  was  that  the  normal  percentage 
of  hydrochloric  acid  in  gastric  juice  caused  little  dis- 
turbance if  injected  intravenously.  Working  on  the 
same  lines,  Halliburton  found  that  solutions  of  free 
hydrochloric  acid  of  the  same  acidity  as  the  tetany  fluid 
gave  only  a  slight  fall  in  blood  pressure  not  abolished 
by  section  of  the  vagi,  and  concludes  that  the  substance 
responsible  for  the  result  with  the  tetany  fluid  is  much 
more  poisdiious  than  hydrochloric  acid  and  acid  in  re- 
action. No  peptone  or  pepsin  was  present  in  the  tetany 
fluid,  and  he  states  that  the  convulsions  after  injection  of 
large  quantities  of  these  substances  are  very  different 
from  those  he  observed. 

5.  To  complete  the  series  of  experiments  he  took  the 
gastric  contents  of  two  patients,  who,  at  the  most, 
suffered  from  very  slight  dyspepsia.  In  the  first  case  the 
acidity  was  equivalent  to  -13  per  cent,  of  free  hydrochloric 
acid. 

(a)  He  first  injected  the  equivalent  of  '20  c.cs.  of  the 
original  gastric  contents,  and  found  a  slight  fall  in 
blood  pressure. 
(6)  5  CCS,  of  .-2  per  cent,   hydrochloric  acid  gave  the 
same  result. 


'SM  Tetany. 

(c)  After  section  of  the  vagi  the  fall  in  blood  pressure 
on  injection  of  5  c.cs.  of  .2  per  cent.  HCl  was  a 
little  more  marked. 
id)  After  section  of  the  vagi  the  equivalent  of  20  c.cs.  of 
the  original  juice  was  injected,  giving  a  correspond- 
ingly increased  fall  in  blood  pressure. 
The  acidity  of  the  other  specimen  of  gastric  juice  was 
equivalent  to  a  .06  per  cent,   solution  of  HCl.     Experi- 
ments similar  to  those  first  performed  merely  resulted  in 
a  slight  fall  in  blood  pressure. 

Halliburton  claims  that  these  experiments  establish 
beyond  doubt  the  theory  of  auto-intoxication,  and  that  the 
effect  of  the  toxic  substance,  which  has  an  acid  reaction, 
was,  in  this  case  at  all  events,  .some  excitation,  either 
direct  or  reflex,  of  the  cardio-inhibitory  centres,  and 
possibly  of  some  other  centres  in  the  brain  and  spinal 
cord. 

A.  O'L.,  male,  aged  twenty,  draper's  assistant,  was 
admitted  to  hospital  on  November  17th,  1910.  He  com- 
plained of  what  he  called  "  nervousness,"  taking  the  form  of 
paroxysmal  seizures. 

He  has  suffered  from  these  since  August,  1903.  At  first  he 
only  noticed  that  his  jaw  became  rigid,  and  he  was  unable 
to  close  his  mouth.  About  two  months  later  the  limbs 
became  involved.  Four  months  later — in  February,  1904 — 
he  saw  a  Dublin  physician,  who  gave  him  two  prescriptions, 
one  of  which  contained  opium,  but  his  condition  did  not 
improve.  At  this  time  severe  attacks  were  bi-lateral, 
milder  ones  usually  right-sided,  and  he  suffered  frequently 
from  headache.  In  July,  1904,  he  consulted  a  surgeon,  who 
trephined  over  Broca's  area  on  the  left  side.  Since  then 
the  headache  has  diminished  both  in  frequency  and 
severity,  and  in  about  90  per  cent,  of  unilateral  spasms  the 
left  side  is  involved,  but  their  frequency  has  not  decreased. 

In  the  course  of  an  attack  he  first  feels  a  "  crawling  "  sen- 
sation up  along  the  thigh  ;  this  lasts  for  about  ten  seconds, 
extending  upwards,  und  is  sufficient  to  enable  him  to  seek 
a  support  if  standing  up.  The  general  spasm  then  comes 
on.     The   wrist    and    elbow    are    semi-fllexed,    the    forearm 
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strongly  pronated,  and  the  upper  arm  brought  forwards  and 
slightly  inwards.  The  thenar  and  hypothenar  eminences  of 
the  hand  are  approximated,  and  the  fingers  are  drawn  clo.se 
together,  so  that  the  hand  becomes  conical.  The  toes  are 
flexed  and  inverted,  and  the  legs  rigidly  extended.  There  is 
sometimes  accompanying  dinmess  of  vision,  and  temporary 
aphasia,  partial  or  complete,  but  never  anj'  loss  of  conscious- 
ness. The  spasms  are  always  tonic.  The  attacks  last  for 
less  than  a  minute,  but  recur  frequently,  and  he  has  had  as 
many  as  thirty  bi-lateral  attacks  (besides  many  unilateral) 
in  twenty-four  hours.  For  a  week  or  ten  days  they  become 
very  severe  and  frequent,  and  then  gradually  decrease  in 
frequency  and  severity,  for  about  four  weeks.  This  cycle 
constantly  repeats  itself. 

He  thinks  he  can  to  some  extent  fight  off  an  impending 
attack  by  turning  out  the  toes  as  forcibly  as  possible  and 
firmly  grasping  some  support. 

His  bowels  have  been  fairly  regular,  and  he  has  always 
corrected  any  tendency  towards  constipation.  He  occasion- 
ally has  cramps  in  the  sole  of  the  foot  in  the  intervals  of 
attacks,  especially  when  lying  in  bed.  He  used  frequently 
to  suffer  from  stitches  in  the  side,  but  latterly  they  have 
almost  disappeared. 

In  infancy  the  patient  had  measles  and  "  inflammation  of 
the  lungs  ";  five  and  a  half  years  before  the  onset  of  the 
spasms  he  had  typhoid  fever,  and  two  months  before  they 
appeared  he  unexpectedly  got  a  severe  shock  from  a  penuy- 
in-the-slot  electric  machine.  Up  to  eleven  years  of  age  he 
used  to  have  bilious  attacks  with  severe  headache  and  vomit- 
ing of  green  matter ;  but  these  disappeared  as  lie  grew  older. 

His  father,  a  shoemaker,  aged  sixty,  has  for  years 
suffered  from  "  a  bad  stomach."  Mother  and  only  sister  are 
alive  and  well;  no  brothers;  three  step-brothers,  children  of 
the  father  by  a  previous  marriage,  died  of  consumptidn 
acquired  from  their  maternal  side ;  one  step-sister  suffers 
from  gastric  trouble  with  headache  and  vomiting. 

Patient  has  good  muscular  power  in  all  limbs.  If  any- 
thing, the  left  side  is  slightly  the  weaker.  There  is  occasion- 
ally some  slight  incoordination  or  awkwardness  in  move- 
ments of  the  hands  and  arms. 

The  knee-jerk  is  exaggerated  in  both  legs.  There  is 
occasional  suspicion  of  horizontal  nystagmus.    Other  reflexes 
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are  normal.  Trousseau's  sign  may  occasionally  be  demon- 
strated.    Heart  and  lungs  are  normal. 

The  stomach  is  not  dilated ;  nothing  abnormal  is  palpable 
in  the  abdomen. 

The  thyroid  gland  shows  no  signs  of  abnormality. 

To  constant  currents,  AOC,  ACC  and  KCC  are  about 
equal. 

Urine  (specimen  passed  thirty  minutes  after  a  severe 
spasm). — Reaction  acid,  specific  gravity  1035,  no  albumen, 
sugar,  indican,  or  acetone. 

Blood. — Red  corpuscles  5,750,000  per  c.mm. ;  white 
cells  22,800  per  c.mm.,  of  which  70  per  cent,  are  poly- 
morphonuclear neutrophiles. 

Temperature  constantly  subnormal. 

Highest  pulse-rate  94  per  minute. 

Note. — Since  the  above  was  written  the  patient  has 
been  under  observation  for  a  further  period  of  ten  weeks, 
during  which  there  has  been  a  marked  improvement  in  his 
condition.  Since  December  1st  he  has  not  had  a  single 
bi-lateral  spasm  and  a  much  smaller  number  of  unilateral 
ones  than  previously.  He  has  been  taking  7 J  grains  of 
bromides  three  times  a  day  continuously,  with  7t}  minims 
of  liquid  extract  of  cascara  sagrada.  For  the  last  six  weeks 
this  dose  has  been  doubled,  and  he  has  been  instructed  to 
continue  this  for  some  weeks  longer. 
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Art.    XV. — Diabetes    and    Pancreatic    Secretion.^      By 
RoELOF  Adri.^an  Albertijn,  M.D.  Univ.  Dubl. 

Diabetes  is  a  disorder  of  nutrition,  and  especially  of  the 
carbohydrate  metabolism.  A  large  percentafre — about  30 
per  cent. — of  cases  of  diabetes  that  have  been  examined 
after  death  have  shown  a  diseased  state  of  the  pancreas. 

That  the  pancreas  influences  the  carbohydrate  meta- 
bolism has  been  clearly  shown  by  experiments  on  animals. 
Removal  of  the  pancreas  is  followed  by  glycosuria  ;  if  a 
portion  of  the  pancreas  is  left  no  glycosuria  results. 

At  first  it  was  supposed  by  some  that  glycosuria  resulted 
from  the  disturbance  of  the  nervous  structures  in  the 
operation  of  removing  the  gland,  but  this  was  disproved 
by  removing  the  pancreas  from  its  position  and  stitching 
it  to  the  anterior  wall  of  the  abdomen,  no  glycosuria 
resulting  on  such  an  operation. 

Minkowski  and  von  tiering  proved  clearly  that  the 
pancreas  possessed  an  internal  as  well  as  an  external 
secretion,  for  if  a  portion  of  the  pancreas  was  left  or  even 
grafted  into  the  muscular  wall  of  the  abdomen  after 
removal  of  the  rest  of  the  gland  and  its  ducts  no  glycosuria 
resulted. 

Microscopic  study  of  the  gland  reveals  two  types  of 
cells — the  gland  cells  proper  arranged  in  alveoli  round  a 
central  duct  and  [producing  the  external  secretion  which  is 
poured  into  the  intestines,  and  another  kind  arranged  in 
small  groups  scattered  through  the  gland,  and  more 
numerous  towards  the  tail  of  the  pancreas.  These  cell 
groups  form  the  so-called  "  Islets  of  Langerhans  "  :  each 
group  is  made  up  of  polygonal  cells,  and  is  supplied  witb 
a  rich  capillary  network.  They  are  supposed  to  produce 
the  internal  secretion,  and  a  great  deal  of  evidenct'  has 
been  adduced  in  favour  oH  this  view.  On  the  other  hand, 
many  deny  that  these  gnnn^^  of  cells  are  a  distinct  kind, 
and  state  that  they  are  only  a  phase  in  the  existence  ot 

•  A  Thesis  reiul  for  tlie  Degree  of  Doctor  of  Medicine  iu  the  I'uiversity 
of  Dubliu,  December  l\K  1910. 
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the  other  type  of  gland  cell,  an  exhausted  or  resting  stage  ; 
in  favour  of  this  view  is  the  evidence  of  embryology  and 
the  observation  that  after  excessive  stimulation  of  the 
pancreas  by  the  injection  of  secretin,  the  pancreatic 
hormone,  there  is  a  marked  increase  in  the  number  of  the 
■■  islets  '"  ;  the  same  increase  in  their  number  has  also  been 
noticed  after  fasting  (Dale).  An  alveolar  acinus  has 
actually  been  observed  in  which  the  cells  in  one  part  were 
of  the  ordinary  glandular  type,  and  gradually  changed  to 
cells  of  the  ' '  islets  ' '  in  the  other  part ;  and  hence  it  has 
been  suggested  that  the  ordinary  glandular  cells  of  the 
pancreas  produce  both  the  external  and  internal  secretions. 

Starling  and  Bayliss  have  shown  that  a  substance  called 
secretin  is  derived  from  the  cells  of  the  duodenal  mucous 
membrane  and  stimulates  the  secretion  of  the  pancreas. 
This  is  not  a  reflex  nervous  secretion  but  the  result  of  a 
direct  stimulation  of  the  cells  of  the  pancreas  by  its 
hormone  carried  to  it  in  the  blood. 

Secretin  is  found  in  the  cells  of  the  mucous  membrane 
of  the  duodenum  and  upper  part  of  the  jejunum  as 
granules  of  prosecretin,  which  cannot  stimulate  pancreatic 
secretion. 

Prosecretin  is  soluble  in  normal  saline  solution,  if  this 
solution  is  treated  with  dilute  acid  or  if  merely  boiled 
secretin  is  split  off.  Hence  scraped  mucous  membrane  of 
the  duodenum  when  treated  with  a  dilute  solution  of 
hydrochloric  acid  yields  the  active  principal  secretin  which 
when  injected  into  the  circulation  stimulates  pancreatic 
secretion.  This  active  principal  withstands  boiling, 
hence  it  is  not  an  enzyme  but  a  chemical  stinuilant. 

How  the  internal  secretion  acts  in  carbohydrate  meta- 
bolism is  not  clear. 

Cohnheim  exi)erimented  with  muscle  and  sugar,  and  he 
found  that  if  he  added  muscle  to  a  solution  of  sugar  there 
was  no  oxidation  of  sugar,  nor  if  he  added  pancreatic 
extract  alone  lo  a  solution  of  sugar  ;  but  if  he  added  muscle 
and  a  little  extract  of  pancreas  to  a  solution  of  sugar  the 
latter  was  rapidly  oxidised  to  C()2  and  alcohol. 
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It  is  inferred  that  the  pancreas  produces  a  substance 
which  activates  the  glycolytic  enzyme  or  enzymes  in  the 
muscle.  Other  views  are  that  the  internal  secretion  con- 
tains an  enzyme  which  is  necessary  for  the  oxidation  or 
hydrolysis  of  the  sugar  of  the  body,  if  it  is  absent  sugar 
accumulates  in  the  blood  and  glycosuria  results ;  or  that 
the  internal  secretion  regulates  the  output  of  sugar  from 
the  liver,  and  that  in  its  absence  the  liver  discharges  the 
glycogen  as  sugar  too  rapidly,  with  a  resulting  glyca?mia. 
Although  it  may  not  be  settled  how  the  internal  secretion 
acts  in  carbohydrate  metabolism,  still  it  is  evident  that  it 
is  essential  for  its  proper  completion.  This,  together  with 
the  fact  that  in  a  large  percentage  of  cases  of  diabetes 
there  is  also  found  disease  of  the  pancreas,  give  some 
ground  for  supposing  that  some  cases  of  diabetes  may  be 
due  to  a  want  of  the  internal  secretion.  Further,  it  may 
be  supposed  that  the  internal  secretion,  like  the  external, 
is  stimulated  by  the  secretin,  especially  if  the  view  that 
the  ordinary  pancreatic  cells  produce  both  the  external 
and  internal  secretions  be  accepted.  This  occurred  to 
Starling,  and  he  mentions  a  case  of  diabetes  in  which 
injections  of  secretin  were  tried  to  stimulate  the  secretion 
of  the  pancreas,  but  no  improvement  resulted  in  the  case. 

Proceeding  with  this  hypothesis  there  appear  two  places 
where  the  process  leading  to  the  production  of  the  internal 
secretion  may  break  down  :  — 

(1)  At  the  cells  of  the  mucous  membrane  of  the  duo- 
denum. 

(2)  In  the  pancreas. 

(1)  The  cells  of  the  mucous  membrane  of  the  duodenum 
may  be  diseased  and  not  contain  prosecretin  from  which 
secretin  is  split  off  by  the  acid  chyme  :  thus  the  pancreatic 
hormone,  secretin,  will  be  absent.  Workman  found  that 
in  the  majority  of  cases  of  diabetes  examined  pof^t -mortem 
the  mucous  membrane  was  affected. 

In  cases  of  diarrhoea  the  inflammation  of  the  mucous 
membrane  of  the  intestine  occasionally  extends  to  the 
duodenum,    and    as    glycosuria    sometimes    accompanies 
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diarrha3a  it  may  arise  from  a  want  of  proper  production  of 
secretin  or  from  impaired  function  of  the  cells  of  the 
mucous  membrane,  which  by  some  are  supposed  to  change 
the  carbohydrate  into  glycogen  before  absorption. 

(2)  If  the  cells  of  the  pancreas  which  produce  the  secre- 
tion are  diseased  there  can  be  no  stimulation  to  activity 
even  if  the  secretin  be  normally  produced  in  the  intestine 
and  absorbed. 

Keasoning  from  the  result  of  experiment  another  con- 
dition of  glycosuria  may  result,  which  is  related  to  the 
production  of  the  internal  secretion.  Cohnheim's  experi- 
ments showed  that  on  adding  excess  of  pancreatic  extract 
to  a  solution  of  sugar  to  which  muscle  had  been  added 
there  was  a  retarded  oxidation  of  the  sugar ;  this  may 
introduce  the  consideration  that  although  as  a  rule 
pancreatic  diabetes  is  due  to  a  want  of  the  internal  secre- 
tion, still  there  may  perhaps  be  cases  where  it  is  due  to 
•excessive  internal  secretion.  The  theory  of  the  hyper- 
activity of  the  thyroid  gland  causing  exophthalmic  goitre 
is  well  known.  I  have,  however,  not  seen  any  record  of 
a  hypertrophied  pancreas  being  found  post-mortem  in 
diabetes,  a  condition  which  hyperactivity  necessarily 
entails. 

In  considering  the  above  conditions  there  apparently  is 
good  reason  to  expect,  if  secretin  is  administered  in  those 
cases  where  the  internal  secretion  is  wanting  and  the 
pancreatic  cells  are  normal  and  only  functionally  inactive 
from  the  want  of  the  proper  stimulus,  that  in  such  cases 
activity  of  the  pancreas  will  result.  Hence  it  is  only  in  a 
limited  number  of  cases  of  diabetes  that  improvement  can 
be  expected  under  treatment  with  the  acid  extract  of  the 
duodenal  mucous  membrane.  By  the  kind  permission  of 
Dr.  Peacocke  I  am  able  to  add  the  record  of  a  case  of 
diabetes  that  was  under  his  care  in  the  Adelaide  Hospital, 
and  which  was  treated  with  palatinoids  of  duodenal 
extract.  The  daily  estimations  of  sugar  were  made  by 
me. 

Case. — Female,  aged  sixty  years.     Admitted  to  hospital 
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17th  February,  1910.  Patient  on  admission  was  complaining 
of  weakness  and  thirst;  she  said  she  was  growing  thin.  The 
urine  contained  sugar,  but  did  not  give  the  diacetic  acid 
reaction  with  ferric  chloride. 


Date 

Amount 

of  Urine 

in  24  hours 

Amount 
of  Sugar 
in  Urine 

Weight 

of 
Patient 

Treatment 

Feb.     17 

ozs. 

grains 

St.     !bs. 

Patient  was  on  an  ordinary 
non-diabetic  diet 

„       18 

— 

11    2 

„ 

„       19 

— 

— 

— 

»»                j» 

„       20 

68 

686 

»                ft 

„       21 

50 

783 

_. 

» 

22 

40 

633 

Palat.  duodeuin  grs.  V. 
One  was  given  three 
time.s  a  day 

,,       23 

38 

729 

10  lli 

M 

„       24 

49 

1,013 

„ 

„      25 

48 

1,196 

10  12 

»>                                      »» 

„       26 

49 

— 

— 

„ 

„       27 

59 

1,140 

— 

—                                                       — 

„      28 

51 

2,119 

— 

Palatd.  duodenin  srs.  V., 
n.  t.i.d. 

March    1 

60 

864 

— 

M 

2 

47 

846 

— 

„                „ 

3 

52 

845 

— 

»»                >» 

4 

68 

8(V4 

11      1 

•»                 •• 
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»         <J 
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Date 

Amount 

of  Urine 

in  24  hours 

Amount 
of  Sugar 
in  Urine 

Weight 

of 
Patient 

Treatment 

Ma 

rch     8 
9 

ozs. 
49 

68 

grains 
1,013 

483 

St.     lbs. 

Ordina 
duo 
t.i.d 

ry  diet  and  palatd. 
denin  grs.  V.,  III. 

,       10 

58 

403 

~ 

,       11 

60 

720 

11    u 

,       12 

58 

780 

,       13 

62 

1,056 

,       14 

56 

720 

— 

,       15 

59 

6-40 

,       16 

74 

380 

— 

,       17 

48 

600 

— 

,       18 

33 

449 

11     3 

,       19 

44 

386 

— 

,       20 

35 

154 

,       21 

69 

720 

,       22 

46 

480 

— 

,       23 

34 

546 

11     3.1 

,       24 

— 

— 

— 

— 

This  was  not  a  severe  case  of  diabetes.  The  first  estima- 
tion of  the  amount  of  sugar  passed  was  made  on  the  20th 
of  February,  three  days  after  the  patient  was  admitted, 
and  it  was  found  to  be  686  grains.  Whether  a  diabetic 
diet  would  have  caused  a  decrease  or  disappearance  of  the 
sugar  from  the  urine  was  not  tested ;  the  patient  was 
always  on  the  ordinary  hospital  diet.  The  output  of  sugar 
steadily  increased  until  it  reached  2,119  grains  on  the  28th 
of  February,  six  days  after  the  treatment  with  duodenal 
extract  was  begun ;  on  that  day  the  amount  of  extract 
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:given  was  doubled,  and  five  days  later  was  still  further 
increased.  On  the  1st  of  March  the  amount  of  sugar  fell  to 
-864  grains,  and  it  remained  more  or  less  at  that  for  about 
a  week,  and  then  gradually  fell  in  a  fluctuating  manner, 
with  a  marked  increase  to  1,056  grains  on  the  13th  of 
March,  but  on  the  -iOth  of  March  it  was  down  to  154 
grains,  and  then  it  rose  again,  so  that  when  the  patient 
left  the  hospital  on  the  •23rd  of  March  the  amount  of 
sugar  was  546  grains.  The  following  signs  of  improve- 
ment under  the  treatment  may  be  noticed  :  — 

1.  Although  there  was  a  rise  in  the  output  of  sugar 
for  the  first  few  days,  there  was  a  marked  fall  within 
.a  week  of  the  commencement  of  the  treatment  with 
duodenin  palatinoids,  which  decrease  persisted  till  the 
patient  left. 

2.  And  this  decrease  was  produced  in  spite  of  the 
patient  being  kept  on  the  ordinary  hospital  diet. 

3.  The  patient  regained  the  weight  which  she  had  lost. 
On  February  18th,  the  day  after  admission,  the  patient 
w'eighed  list.  -Jib;  she  was  losing  weight,  and  on  the 
25th  of  February,  when  the  treatment  with  duodenin  was 
begun,  she  was  lOst.  11Mb.  After  that  she  began  to 
regain  her  lost  weight  steadily,  so  that  on  leaving  the 
hospital  she  was  list.  'Sl\h. 

Other  cases  have  been  published  in  which  improvement 
followed  the  administration  of  duodenal  extract.  Moore 
and  Edie,  in  the  Biochc}}iical  Jounial,  record  three  cases 
with  favourable  results.  One  was  that  of  a  man.  aged 
twenty-five,  who  was  passing  daily  about  3,000  grains  of 
sugar.  Diabetic  diet  did  not  materially  reduce  the 
amount  of  sugar  even  after  the  patient  was  taking  sodium 
bicarbonate  and  codein  as  well.  Acid  extract  of  the  duo- 
deiHUii  was  given,  and  in  three  weeks  there  was  a  marked 
fall,  and  in  three  months  the  sugar  disappeared. 

Another  was  that  of  a  girl,  nine  years  old.  passing  1.800 
grains  of  sugar  in  her  urine  daily.  She  was  put  on  a  more 
■or  less  strict  diabetic  diet  and  duodenal  extract,  with  the 
result  lli;it  the  sugar  disappeared  in  about  a  month. 
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The  third  was  that  of  a  boy,  passing-  about  2,700  grains- 
daily.  He  was  put  on  diabetic  diet  and  duodenal  extract, 
and  in  about  six  weeks  the  sugar  disappeared. 

The  extract  is  obtained  in  the  following  way  : — The 
upper  three  or  four  feet  of  the  small  intestine  of  a  pig  are- 
obtained  quite  fresh,  slit  open  and  spread  on  a  flat  surface, 
with  the  mucous  membrane  uppermost.  It  is  then  rapidly 
washed  with  water  or  saline  to  remove  adherent  matter, 
but  the  washing  must  not  be  prolonged.  The  mucous- 
membrane  is  then  scraped  off  with  a  knife,  and  the 
scrapings  are  passed  through  a  mincing  machine.  After 
that  an  equal  volume  of  0.4  per  cent,  of  hydrochloric  acid 
is  mixed  with  it ,  and  it  is  left  for  about  five  minutes ;  then 
it  is  raised  to  the  boiling  point  while  gently  stirring. 
After  this  it  may  be  filtered.  Dilute  NaOH  is  then  added 
to  the  filtrate  until  it  is  just  acid  to  litmus  paper.  The- 
solution  has  to  be  freshly  made,  as  even  the  acid  solution 
loses  its  activity  in  a  few  days. 

In  the  same  Journal  at  a  later  date  Bainbridge  and 
Beddard  published  the  report  of  three  cases  of  diabetes 
which  were  treated  with  the  extract,  but  in  all  of  them 
the  output  of  sugar  continued  to  rise. 

Their  experiments  with  the  acid  extracts  of  the  duo- 
denal mucous  membrane  of  diabetics  and  non-diabetics 
obtained  post-mortem  are  very  interesting.  Prosecretin 
was  found  in  fair  amount  in  the  mucous  membrane  of  the 
duodenum  up  to  two  days  after  death.  A  series  of  six 
cases  of  diabetics  and  nine  of  non-diabetics  were  examined 
as  soon  after  death  as  possible,  and  an  acid  extract  was 
made  of  the  mucous  membrane  of  the  duodenum.  This  was- 
injected  into  animals,  and  the  results  proved  that  pro- 
secretin was  present  in  all  nine  cases  of  non-diabetics,  but 
was  absent  in  five  out  of  the  six  cases  of  diabetics ;  in  the 
sixth  case  there  was  a  fair  amount  of  prosecretin  present. 
Three  of  the  five  cases  had  died  of  coma.  These  results 
are  in  favour  of  the  treatment  with  duodenal  extract,  for 
the  absence  of  prosecretin  renders  the  pancreas  function- 
ally inactive,  as  no  secretin  can  be  formed   to  act  as  a 
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stimulus  for  secretion ;  and  the  rapid  wasting  often  asso- 
ciated with  diabetes  may  to  some  extent  be  due  to  the 
absence  of  pancreatic  digestion,  besides  the  upset  of  the 
carbohydrate  metabolism.  It  is  believed  that  during 
starvation  glycogen  may  be  formed  from  protein-tissue  of 
the  body — according  to  some  only  from  protein  like  egg- 
albumen,  which  contains  a  carbohydrate  grouping  in  the 
molecule.  This  destruction  of  protein  probably  takes 
place  in  some  cases  of  diabetes,  and  is  another  factor  in 
bringing  about  the  rapid  wasting.  The  constant  relation 
between  the  amount  of  nitrogen  and  sugar  in  the  urine  of 
a  diabetic  on  a  diet  free  from  carbohydrate  is  in  favour  of 
this  (Howell). 

Although  prosecretin  was  absent  from  the  duodenum  in 
live  out  of  six  cases  of  diabetics,  still  that  will  not  warrant 
the  expectation  of  good  results  from  treatment  in  a  large 
number  of  cases ;  for  if  the  absence  of  prosecretin  is 
secondary  to  disease  of  the  pancreas,  or  if  pancreatic 
disease  and  want  of  pyrosecretin  are  independent  but  co- 
existing lesions,  then  the  treatment  with  duodenal  extract 
is  bound  to  fail.  But  as  it  is  only  in  a  restricted  number 
of  cases  of  diabetes  that  the  treatment  with  the  extract  is 
suggested  to  be  of  use  a  small  percentage  of  favourable 
results  is  all  that  can  be  expected  ;  and  negative  results 
may  prove  only  that  they  were  not  suitable  cases  for  such 
treatment. 

Against  the  treatment  by  the  extract  is  the  experience 
of  Starling  that  secretin  is  not  absorbed  when  introduced 
into  the  alimentary  canal  even  in  large  amount.  But  the 
apparently  favourable  results  obtained  in  a  few  cases  with 
this  treatment  may  justify  further  trial  of  its  value. 


SIR    Wir.LIAiM    WHITLA,    ^r.D..    I.L.D. 

The  issue  of  "  Mayfair  "  for  tlie  week  ended  April  -2-2  contaius  an 
excellent  coloured  cartoon  of  Sir  William  Whitla,  M.D.,  LL.D., 
Professor  of  Materia  Modica  in  the  University  of  Helfast, 
together  with  a  most  interesting  biographical  sketch  of  this 
distinguished  Irish  physician. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Quain'fi  Eleme7its  of  Anatomy  i)i  Four  Volumes.  Vol. 
III.,  Xeurology.  By  Professors  E.  A.  Schafer  and 
J.  Symington.  Part  II.  The  Descriptive  Anatoray  of 
the  Peripheral  Nerves  and  of  the  Organs  of  Special 
Sense.  Eleventh  Edition.  London  :  Longmans, 
Green  &  Co.     1909.     Eoyal  8vo.     Pp.  viii  +  384. 

The  publication  of  Part  11. ,  Vol.  III.,  of  the  eleventh 
edition  of  "  Quain's  Anatomy"  completes  what  we 
venture  to  believe  will  for  many  years  remain  the  standard 
work  on  Neurology  in  the  English  language.  Part  I., 
Vol.  Til.,  gives  an  elaborate  account  of  the  macroscopic 
anatomy  of  the  brain  and  spinal  cord,  and  also  includes  a 
careful  detailed  description  of  the  microscopic  anatomy 
of  the  nerves  and  the  parts  of  the  central  nervous  system, 
including  the  arrangement  and  connections  of  the  nerve 
fibres.  Part  II.,  recently  issued,  deals  with  the  nerves 
and  the  organs  of  the  senses.  In  the  description  of  the 
cranial  and  spinal  nerves  it  has  not  been  found  necessary 
to  make  many  changes  in  the  account  given  by  Professor 
Thane  in  the  tenth  edition  of  Quain,  but  it  will  be 
noticed  that  among  the  changes  introduced  G.  Streeter's 
classification  of  the  branches  of  the  vestibular  and 
cochlear  nerves,  based  on  his  studies  of  the  human 
embryo,  is  included.  Several  new  illustrations  are  to  be 
found,  those  from  the  works  of  Bolk  and  Gushing  being 
especially  useful. 

The  work  illustrates  how  little  advance  has  been  made 
in  our  knowledge  of  the  "  Sympathetic  System."  We 
recognise  that  the  usual  descriptions  are  artificial  and  that 
much  information  regarding  the  origin  and  function  of 
its    various    portions    is    required    before    a    satisfactory 
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account  of  the  anatomy  of  this  system  can  be  written. 
In  "  Quain's  Neurology  "  the  minute  sympathetic  ganglia 
of  the  head  are  still  described  in  the  section  dealing  with 
the  fifth  cranial  nerve,  although  all  the  other  ganglia 
having,  as  far  as  we  know,  a  similar  origin  and  structure 
are  dealt  with  in  a  special  section  devoted  to  the  sympa- 
thetic system. 

The  descrii:)tions  of  the  eye,  ear,  and  nose  are  most 
excellent,  and  many  new  illustrations  will  prove  valuable 
to  anatomists  and  also  to  specialists  in  the  surgery  of 
these  parts.  Much  attention  is  devoted  to  the  mastoid 
region,  and  several  interesting  and  useful  new  figures  are 
introduced.  The  difficult  question  of  the  arrangement  of 
the  air  cells  in  relation  to  the  nasal  fossa-  is  fully  dealt 
with  and  clearly  illustrated  by  drawings  from  dissections 
by  Professor  Symington  and  Dr.  P.  T.  Crymble.  The 
account  of  the  histology  and  submicroscopic  anatomy  of 
the  eye  and  ear  is  very  complete  and  beautifully  illus- 
trated. We  do  not  know  of  any  other  work  which  deals 
with  these  sense  or'^ans  in  so  salisfactorv  a  manner. 


The  Ear  and  its  Diseases.  By  Albert  A.  Gray,  M.D. 
With  Stereoscopes  and  123  Illustrations,  of  which  37 
are  Stereoscopic.  London  :  Bailliere,  Tindall  *t  Cox. 
1910.     8vo.     Pp.  xii  +  388. 

This  excellent  statement  of  our  present  knowledge  of  ear 
disease  is  intended  by  the  author  to  appeal  to  the  student, 
the  practitioner,  and  the  aurist,  and,  considering  the  ex- 
tremely difficult  task  which  the  author  has  set  himself, 
he  has  achieved  a  very  considerable  degree  of  success. 
He  has  i)aid  a  great  deal  of  attention  to  the  anatomical 
descrii)tions  and  illustrations  of  the  parts  concerned,  and 
has  provided  a  simple  stereoscope  (which  fits  into  the 
cover  of  the  book),  the  better  to  enable  the  reader  to 
understand  the  numerous  photographs  of  the  bony  parts. 
&c.  The  chapter  on  Otosclerosis  is  perhaps  the  most 
interesting,  and  is  well  ui^  to  date.  The  anatomical 
changes  found  in  this  still  obscure,  though  fairly  common. 
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disease  are  well  described.     The  various  theories  as  to  its 
causation  are  discussed. 

The  whole  book  is  well  got  up,  and  carefully  edited, 
and  is  written  in  clear  and  readable  English.  It  may  be 
regarded  as  a  valuable  addition  to  the  possessions  of 
either  the  student,  the  practitioner,  or  the  aurist. 


Glaucoma:  An  Enquiry  into  the  Physiology  and  Patho- 
logy of  the  Intra-ocular  Pressure.  By  TH0MS0^" 
Henderson,  M.D.  London  :  Edward  Arnold.  1910. 
Demy  8vo.     Pp.  xv  +  222. 

Dr.  Thomson  Henderson  in  his  preface  states  that  "  the 
aim  of  the  present  work  is  to  bring  forward  sufficient 
cumulative  evidence  to  establish  the  circulatory  nature 
of  the  intra-ocular  pressure,  and  thus  to  correlate  the  con- 
ditions in  the  eye  with  those  already  proved  by  Leonard 
Hill  as  existing  in  the  brain." 

We  have  seldom  read  a  more  remarkable  work  on  any 
ophthalmological  subject,  or  one  which  arrested  one's 
attention  and  held  it  more  tenaciously.  The  colossal 
audacity  with  which  Henderson  throws  Priestley  Smith's 
accepted  theories  to  the  wind,  and  the  clear  reasoning 
with  which  he  builds  up  his  own  theories,  cannot  fail  to 
claim  the  undivided  attention  of  all  who  come  across 
this  very  imi)ortant  contribution  to  the  physiology  and 
pathology  of  the  eye. 

It  is  impossible  here  to  give  a  detailed  criticism  of  his 
various  theories,  but  a  brief  survey  of  the  main  points  of 
his  argument,  copied  from  the  book,  page  221,  will  suffice 
to  indicate  his  contention  and  the  results  which  he  claims 
to  have  arrived  at  : — 

"  Physiology. — In  the  ligid  cranium  the  ])ressure  of  the 
fixed  intra-cranial  volume  stands  and  varies  directly  with 
the  cerebral  venous  pressure. 

"  Simultaneous  measurements  show  that  intra-ocular 
pressure  ==  intracranial  pressure.  Therefore,  the  corneo- 
sclera  acts  as  an  unyielding  case  with  a  constant  volume, 
and  the  intra-ocular  pressure  is  the  same  as  the  intra- 
ocuImi-   venous   |)i('ssure. 
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"  Hydrostatics. — Fluids  always  tend  to  the  lowest 
hydrostatic  level.  Therefore,  the  fluids  in  the  eyeball  and 
cranium  lie  at  intra-venous  pressure,  because  such  is  the 
lowest  circulatory  pressure  in  these  closed  spheres. 

"  Model  of  Normal  Eye. — Total  volume  constant. 
Elastic  circulatory  system.  Diffusion  takes  place  between 
contained  fluids  and  return  (venous)  circulation.  There- 
fore, contents-pressure  ==^  return  (venous)  circulatory  pres- 
sure of  an  elastic  system  of  tubes. 

"  Glaucoma  Model. — Total  volume  fixed.  Absence 
of  diffusion  between  contained  fluids  and  return  (venous) 
•circulation. 

"  Therefore,  the  fluid  and  incompressible  contents  act 
as  a  rigid  volume,  converting  the  elastic  circulatory 
system  into  a  rigid  one. 

"  The  outflow  ])ressure  of  a  rigid  system  is  always 
higher  than  that  of  a  similar  elastic  system  of  tubes. 
Therefore,  the  contents  pressure  is  raised,  as  the  lowest 
circulatory  pressure  is  that  of  a  rigid,  and  not  an  elastic 
•circulatory  system. 

■'  Glaucoma. — Sclerosis  of  the  cribriform  ligament 
hinders  diffusion  of  aqueous  into  Schlemm's  canal. 
Therefore,  the  intra-ocular  contents  (aqueous  and 
vitreous)  act  as  a  rigid  mass,  which  forces  the  elastic  cir- 
culation into  rigid  lines,  and,  in  doing  so,  alters  the 
relative  volume  of  blood  in  arteries,  capillaries,  and  veins. 

"  In  the  eye  hindrance  to  diffusion  is  not  absolute,  as 
in  the  glaucoma  model,  but  relative.  Therefore,  as  the 
total  vascular  volume  in  the  area  becomes  altered,  the 
aqueous  volume  is  dis{)laced  and  the  anterior  chamber 
becomes  shallow. 

""  Iridectomij. — ^Wounds  of  the  healthy  iris  stroma 
never  cicatrise.  Therefore,  a  glaucoma  iridectomy,  by 
facilitating  the  direct  contact  of  aqueous  with  iris  veins, 
prevents  the  intra-ocular  fluids  from  acting  as  a  rigid 
volume." 

The  work  is  divided  into  twt)  jiurts.  Tart  1..  in  which 
he  deals  with  the  anatomy  of  the  eye.  is,  beyond  doubt, 
the  most   important,  and  as   l>r.   Henderson   has  been   a 


360  Reviews  and  Bibliographical  Notices. 

careful  and  diligent  student  in  this  field,  his  conclusions, 
though  revolutionary,  must  command  acceptance  to  a 
very  large  degree. 

The  Ligamentuui  pectinattim  (which  Henderson 
calls  the  "  cribriform  ligament  ")  is,  he  says,  a  continua- 
tion of  the  fibres  of  the  substantia  propria  of  the  cornea, 
and  does  not  arise  from  Dercemet's  membrane. 

Again,  he  claims  that  the  circulus  iridis  major  and 
the  so-called  anterior  ciliary  arteries  are  veins,  not 
arteries.  The  point  so  specially  emphasised  by  Priestley 
Smith — viz.,  the  compression  of  the  iris  base  in 
glaucoma — has,  according  to  Henderson,  no  existence; 
and  so  on. 

Part  II.  deals  with  the  physiology  of  the  intra-ocular 
circulation. 

The  book  is  written  throughout  in  clear,  readable 
English,  and  there  is  a  refreshing  certainty  of  statement 
which  makes  ready  converts  to  his  novelties.  Each 
series  of  experiments  or  arguments  is  followed  by  a 
summary  of  the  conclusions  at  which  he  has  arrived — an 
arrangement  which  adds  considerably  to  the  value  of  the 
book,  as  it  readily  enables  the  reader  to  see  if  his  conclu- 
sions correspond  with  those  of  the  author. 

The  debatable  points  in  this  most  fascinating  work  are 
too  numerous  to  discuss  in  this  review,  but  no  one 
interested  in  glaucoma  should  fail  to  read  the  book  for 
himself. 


The  Y ear-Book  of  the  Scientific  and  Learned  Societies  of 
Great  Britain  and  Ireland.  A  Record  of  Work  done 
in  Science,  Literature  and  Art  during  the  Session 
1009-1010.  Compiled  from  OHicial  Sources.  Twenty- 
seventh  Annual  Issue.  Ijondon  :  Charles  Griffin  &, 
Company,  Ltd.     1010.     8vo.     Pp.  viii  -i-  370. 

The  sub-title  of  this  Year-book  tells  fully  its  character 
and  aims,  and  it  is  apparent  that  as  a  reference  book  it  is 
almost  indispensable  to  writers  in  every  field  of  literature. 
The  Medical  Section  ()ccu]Mes  sixty  pages,  of  which  the 
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Royal  Society  of  ^ledicine  takes  up  one-fourth.  One 
great  value  of  the  book  is  that  it  facilitates  search  for 
any  subject  by  taking  the  place  of  a  general  index  for  the 
twenty-seven  years  of  its  existence  ;  and  is  in  many  other 
ways  a  useful  book  of  reference. 


Golden  Rules  of  Ophthalmic  Practice.  Fifth  Edition. 
By  Gdstavus  Hartridge.  Pp.  72.  Golden  Rules  of 
Refraction.  Third  Edition.  By  Ernest  E.  Maddox. 
Pp.  96.     Bristol  :  John  Wright  &  Sons. 

We  have  often  before  felt  constrained  to  protest  against 
the  publication  of  such  brief  epitomes  as  the  "  Golden 
Rules  "  series,  and  we  have  no  love  for  the  "  tabloid 
form  "  of  mental  food  for  healthy  students.  Yet  of  their 
kind  the  "  Golden  Rule  "  series  is  excellent. 

Hartridge  in  Vol.  VTT.  and  Maddox  in  Vol.  XII.  have 
done  the  best  that  it  was  possible  to  do  under  the  cir- 
cumstances ;  but  we  fear  they  have  not  done  much  to  help 
the  student  or  advance  the  knowledge  of  Ophthalmology 
amongst  general  practitioners,  for  no  healthy  body  could 
thrive  on  beef-juice  tabloids,  even  though  each  drop 
represented  a  pound  of  fresh  beef  ! 

A  Manual  of  Practical  hiorganic  Chemistry.  By  A.  AI. 
Kellas,  B.Sc.  (Lond.),  Ph.D.  (Heidelberg).  '(Oxford 
Medical  Publications.)  London  :  Henry  Erowde  and 
Hodder  &  Stoughton.     1910.     8vo.     Pp.  viii  +  34V. 

This  book,  chiefly  devoted  to  qualitative  and  elementary 
quantitative  cluMiiical  analysis,  is,  as  the  author  states, 
"  specially  adapted  to  cover  preliminary  and  intermediate 
university  courses  and  the  first  three  stages  of  the 
syllabus  of  the  Board  of  Education."  The  subject  is 
scarcely  one  which  admits  of  much  originality  of  treat- 
ment, and,  considering  the  numerous  books  which  have 
been  published  during  recent  years  on  the  same  subject, 
one  is  inclined  to  wonder  that  there  should  be  any  demand 
for  tlu>  present  work. 
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The  book  contains  the  usual  copious  tables,  detailing 
all  the  reactions  of  the  different  metals  and  acid  radicles. 
In  our  opinion  this  is  rather  overdone,  as  the  student  is 
likely  to  overlook  the  really  distinctive  tests  out  of  a  list 
of  a  dozen  or  more. 

In  the  list  of  reactions  of  Bismuth  one  misses  the 
reliable  "  magpie  "  test  for  that  metal. 

The  use  of  Busch's  reagent,  "nitron,"  for  the  detec- 
tion and  estimation  of  nitrates  is  not  mentioned. 

The  subject  of  volumetric  analysis  is  fully  and  clearly 
explained  and  numerous  examples  are  given  in  detail. 

The  book  closes  with  a  short  chapter  on  gas  analysis. 


The  Cancer  Problem.  A  Statistical  Study.  By  C.  E. 
Green,  F.K.S.E.  Edinburgh  :  William  Green  & 
Sons.     1911.     Demy  8vo.     Pp.  90.     Figs.  xii. 

A  BOOK  on  cancer  by  one  who  is  not  a  medical  man  is 
unusual,  but  the  author  of  the  volume  under  review — 
perhaps  for  that  very  reason — considers  the  subject  from 
some  new  standpoints.  He  has  given  to  the  composition 
of  his  thesis  an  enormous  amount  of  labour,  and  has 
•consulted  many  authorities.  Beginning  with  an  open 
mind,  disposed  rather  against  the  parasitic  theory,  he  has 
finished  by  adopting  it.  His  points  are  briefly  as 
follows  : — (1)  Many  of  the  plant  diseases  which  simulate 
the  malignant  growths  of  animals  are  known  to  be  due  to 
the  action  of  certain  of  the  lower  fungi.  Notably  is  this 
the  cases  in  ' '  fingers  and  toes  ' '  of  cabbages  due  to  one 
•of  the  myxomycetes  called  Plasmodiophora  brassicce,  an 
•organism  which  in  its  various  stages  is  strikingly  similar 
to  the  structures  described  by  Ford-Robertson  and  Wade 
as  occurring  in  malignant  growths. 

(2)  This  disease  of  cabbages  occurs  almost  exclusively 
in  soils  treated  with  manures  which  in  manufacture  have 
been  dissolved  in  sulphuric  acid. 

(3)  Statistics  showing  the  relation  of  cancer  to  trades 
bring  out  the  fact  that  those  who  deal  with  substances 
containing  inorganic  sulphur  compounds  are  more  liable 
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than  others  to  cancer,  remembering  that  coal  smoke  and 
soot  contain  a  large  proportion  of  these  compounds. 

(4)  Statistics  of  the  local  incidence  of  cancer  show  that 
the  death-rate  is  higher  in  towns  lying  in  depressions  or 
on  hilly  sites  and  lowest  in  those  on  plains,  and  that  in 
irregularly-lying  towns  the  flatter  parts  are  less  liable  to 
cancer  than  the  hollow  sloping  parts. 

(5)  The  author  states  that  from  personal  observation 
of  certain  "cancer  streets"  and  "cancer  houses"  he 
finds  that  nearly  all  those  houses  in  which  cases  have 
occurred  have  badly-drawing  chimneys,  show'n  by  the 
presence  of  cowls,  or  are  exposed  to  smoke  from  lower- 
lying  houses,  both  which  conditions  are  more  commonly 
present  in  buildings  in  a  hollow  or  on  irregular  sites. 

(6)  In  tropical  countries,  where  there  are  no  chimneys, 
or  in  places  where  the  fuel  is  wood  or  peat,  cancer  is  fre- 
quently almost  unknown. 

The  author's  conclusions  are  that  cancer  results  from 
the  growth  of  some  varieties  of  lower  fungi  (not  bacteria), 
w^hich  are  assisted  in  their  growth  by  imperfect  oxidation 
and  by  the  presence  at  the  site  of  growth,  or  circulating 
in  the  system,  of  sulphur  compounds,  the  latter  condition 
being  found  in  the  more  susceptible  trades,  and  both 
where  there  is  exposure  to  the  products  of  combustion  of 
coal . 


Medical  Diagnosis.  By  W.  Mitchell  Stevens,  M.D., 
M.E.C.P.  London':  H.  K.  Lewis.  1910.  Demy 
8vo.  Pp.  xl  +  1571. 
In  the  compilation  of  his  "  Medical  Diagnosis"  Dr.  W. 
Mitchell  Stevens,  of  Cardiff,  has  departed  to  some  extent 
from  the  plan  of  numerous  works  bearing  a  similar  title, 
and  instead  of  giving  us  what  is  often  little  more  than  a 
laboratory  handbook,  has  attemjited  a  survey  of  medical 
affections  in  general  with  their  differential  diagnosis.  In 
fact,  treatment  omitted,  the  work  is  a  very  complete 
Text-book  of  Medicine. 

Naturallv,  the  book  is  a  considerable  volume,  contain- 
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inor  as  it  does  over  1,500  pages  of  text,  though  the  pub- 
lishers have  succeeded  in  keeping  dow^n  its  bulk  to  very 
reasonable  proportions — in  fact,  to  less  than  that  of  the 
average  text-book. 

We  are  not  familiar  with  any  other  work  of  exactly  the 
same  character,  or,  at  any  rate,  with  one  at  all  so  com- 
prehensive as  that  before  us,  and  Dr.  Stevens  is  to  be  con- 
gratulated on  the  result  of  what  must  have  been  enormous 
and  patient  labour  and  investigation.  It  is  not  a  book 
that  one  is  likely  to  read  through — there  is  little  or 
nothing  new  or  controversial — nor  is  such  obviously 
intended.  Well-established  facts  are,  however,  tabulated 
and  arranged  with  extreme  care  under  their  different 
headings,  and  of  such  few  appear  to  have  been  omitted. 
As  a  work  of  reference  it  should  prove  invaluable  to  the 
harassed  practitioner,  to  the  clinical  teacher,  or  to  the 
senior  student.  It  contains  in  compact  form  the  prin- 
cipal features  of  each  disease,  followed  by  an  enumeration 
of  those  liable  to  be  confounded,  with  their  main 
diagnostic  points.  In  many  cases  individual  symptoms — 
e.g.,  pyrexia — are  separately  treated,  and  exhaustive  lists 
of  jiossibie  causes,  with  their  symptomatology,  appended. 
This  latter  is,  indeed,  one  of  the  most  valuable  features  of 
the  book,  and  in  the  first  section,  comprising  three 
chapters  dealing  with  general  symptoms  and  physical 
signs,  prominent  clinical  appearances  are  described  in  a 
condensed  and  connected  manner,  making  them  much 
more  easily  understood  and  appreciated  than  the  scattered 
references  of  the  ordinary  text-book.  For  example,  the 
incidence  and  import  of  "  pain,"  the  "  gaits  "  of  various 
diseases,  the  "  facies,"  the  causation  of  pigmentation, 
cyanosis,  oedema,  &c.,  are  a  few  of  many  topics  dealt  with 
in  full  and  suggestive  fashion.  The  author  has  not  hesi- 
tated even  at  a  classification  of  causes  of  rise  of  tempera- 
ture, and  the  points  to  be  taken  into  consideration  in  the 
diagnosis  of  pyrexia  occupy  some  twelve  pages.  In  this 
instance,  as  in  some  others,  we  think  the  result  hardly 
justifies  the  labour  expended,  but  such  a  list  might  con- 
ceivably   be    useful    in    suggesting    the    diagnosis    of    an 
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obscure  febrile  case.  The  accompanying  temperature 
charts  are,  however,  numerous  and  instructive,  and  are 
excellently  reproduced. 

The  diagnostic  features  of  the  various  fevers  are 
thoroughly  described,  special  attention  being  naturally 
devoted  to  typhoid.  The  points  in  the  diagnosis  of  this 
disease  from  general  tuberculosis,  with  which  we  have 
found  it  most  likely  to  be  confounded,  at  any  rate 
in  children,  are  well  brought  out.  In  the  diagnosis  of 
measles,  however,  little  stress  is  laid  on  the  occurrence  of 
the  so-called  "  Koplik's  spots,"  which  are  merely  men- 
tioned. The  "  fourth  disease  "  of  Duke's  is  recognised  as 
a  distinct  entity,  and  the  differential  diagnosis  from  scar- 
latina is  detailed.  The  description  is  the  result  of  obser- 
vations of  one  epidemic,  not  in  the  author's  practice,  and 
is  not  quite  convincing  as  to  the  independent  existence  of 
the  affection. 

Diseases  of  the  respiratory  and  circulatory  systems,  in 
addition  to  the  usual  full  description  in  the  te\t ,  are 
liberally  illustrated  with  diagrams.  The  section  dealing 
with  the  signs  of  |)uh nonary  phthisis  is  very  complete, 
and  affords  a  good  instance  of  the  attention  to  minute 
detail  evident  throughout  the  book. 

Nevertheless,  when  phthisis  has  to  be  differentiated 
from  thirty -ttro  other  conditions,  and  when  one  of  these 
is  ])ulmonary  aspergillosis,  we  cannot  but  feel  that  ditTer- 
ential  diagnosis  is  being  pushed  to  extremes ! 

On  the  other  hand,  the  lengthy  lists  of  diseases  produc- 
ing such  symptoms  as  abdominal  pain  or  jaundice  are 
undoubtedly  most  useful,  while  it  will  probably  come  as  a 
surprise  to  most  clinical  )->hysicians  to  find  that  biliary 
colic  may  be  confounded  with  tircnty-fivc  other  affections, 
some  embracing  several  varieties  !  Compared  with  this 
there  are  some  curious  omissions — e.g.,  we  should  like  to 
see  more  space  devoted  to  the  question  of  hydrochloric 
acid  in  gastric  juice. 

Again,  chronic  interstitial  nephritis  is  said  to  resemble 
twenty-eight  other  conditions,  but  the  old  examination 
jn'oblem  of  the  distinction  between  the  late  stage  of  this 
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complaint  J  when  the  heart  is  failing,  and  the  very  similar 
train  of  signs  and  syniiDtoms  due  to  primary  cardiac 
disease,  is  not  so  fully  dealt  with  as  we  hoped,  nor  as 
those  who  have  experienced  the  practical  difficulty  would 
wish. 

As  elsewhere  through  the  book,  the  commoner  tests  in 
clinical  use  are  also  given  for  abnormal  substances  in 
urine.  In  the  estimation  of  sugar  a  slip  has  occurred 
which  might  prove  misleading.  Fehling's  solution  is  of 
such  strength  that  1  cc.  is  equivalent  to  0.005  grm.  of 
glucose,  not  to  0.05  grm.,  as  stated. 

We  are  particularly  pleased  with  the  large  section  deal- 
ing with  diseases  of  the  nervous  system,  which  class  lends 
itself,  perhaps  better  than  the  others,  to  treatment  in 
the  tabular  manner  adopted.  The  various  points  in  the 
diagnosis  of  nervous  lesions  are  fully  emphasised,  and  in- 
clude a  complete  table  of  nerve  distribution  with  numerous 
diagrams  illustrative  of  brain,  cord,  and  nerve  affections. 
Associated  cranial  nerve,  and  especially  eye  symptoms, 
are  grouped  in  this  connection  in  a  manner  unusually  clear 
and  illuminating. 

We  have  hinted  above  that  the  laboratory  aspect  of 
diagnosis  has  been  very  properly  neglected,  but  as  the 
commoner  clinical  methods,  such  as  blood  and  urine 
examinations,  are  included  and  fairly  fully  described,  we 
regret  the  omission  of  others  rapidly  becoming  equally 
popular,  such  as  the  various  tuberculin  reactions,  the 
sphygmomanometer,  and  the  clinical  ])olygraph. 

With  the  exception  of  a  short  reference  to  different 
types  of  skin  eruption,  the  sometimes  puzzling  diagnosis 
of  skin  diseases  is  also  omitted.  The  fault  is  trifling,  and 
has  the  support  of  many  other  eminent  authors,  for  skin 
disease  can  be  studied  in  only  two  ways,  either  clinically 
or  by  means  of  plates  or  models — description  in  our  ex- 
perience is  useless. 

Not  the  least  important  and  satisfactory  aspect  of  the 
work  is  the  very  complete  index  appended,  and  the  mere 
statement  that  this  occupies  thirty-eight  pages  will  con- 
vey the  best  impression  of  its  efficiency. 


Berkeley — A  Text-book  of  Gyncecdogical  Surgery.     367 

Altogether,  we  can  thoroughly  commend  the  book  to 
those  who  for  any  reason  desire  more  detailed,  yet  more 
condensed,  information  that  can  be  obtained  from  the 
generally  short  paragraphs  devoted  to  this  vital  depart- 
ment of  medical  theory  and  practice  in  the  ordinary  text- 
book, and  we  consequently  feel  assured  of  its  widespread 
acceptance  and  utility. 


.4  Text-hook  of  Gyncecological  Surgery.  By  Comyns 
Berkeley,  M.A.,  M.D.,  B.C.  Cantab.,  F.K.C.P. 
Lond.,  M.E.C.S.  Eng.,  Gynaecologist  and  Obstetrician 
to  the  Middlesex  Hospital,  Senior  Physician  to  the  City 
of  London  Lying-in  Hospital,  Surgeon  to  the  In- 
patients at  the  Chelsea  Hospital  for  Women,  Consult- 
ing Gynaecologist  to  the  Eltham  Hospital ;  and  Victok 
BoNNEY,  M.S.,  M.D.,  B.Sc.  Lond.,  F.K.C.S.  Eng., 
M.E.C.P.  Lond.,  Assistant  Gynaecologist  and  Assistant 
Obstetrician  to  the  Middlesex  Hospital,  Senior  Surgeon 
to  Out-Patients  at  the  Chelsea  Hospital  for  Women. 
Pp.  720.  With  392  figures  in  the  text  from  drawings- 
by  Victor  Bonney,  and  16  coloured  plates.  London  : 
Cassell  &  Co.,  Ltd.  1911.  Demy  8vo.  Pp.  xi  + 
720. 

We  are  glad  to  be  able  to  congratulate  the  authors  of  this 
work  on  the  excellence  of  a  very  large  part  of  it,  though 
we  think  that  if  they  had  omitted  everything  that  did  not 
deal  directly  with  gynaecological  surgery,  it  would  have 
been  considerably  shortened,  and,  we  think,  improved.  An 
introduction  on  the  ethics  of  surgical  practice  is  out  of 
place  in  a  book  of  the  kind,  even  if  the  authors  had  any 
special  claiui  to  be  regarded  as  suitable  exponents  of  such 
ethics ;  while  the  lengthy  description  of  pre-operative 
preparation  and  post-operative  treatment  and  complica- 
tions would  be  more  pro]ierly  found  in  a  work  on  generni 
surgery. 

As  a  rule  the  operations  selected  for  description  are  well 
chosen  and  carefully  and  clearly  described,  and  this  is 
particularly  noticeable  in  the  very  excellent  description  of 
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Wertheim's  operation.  The  desire  to  attach  the  name 
of  one  of  the  authors  to  a  particular  operation  has,  how- 
ever, led  them  into  rather  a  curious  error.  Several  pages 
are  devoted  to  the  description  of  an  operation  termed 
"  Bonney's  hysterectomy."  As  the  authors  say  them- 
selves, this  "  may  shortly  be  described  as  a  reversed 
Doyen."  We  venture  to  suggest  that  it  was  probably  so 
described  by  Doyen  himself.  Personally  we  have  per- 
formed the  operation  on  several  occasions,  and  we  think 
that  most  people  who  have  performed  Doyen's  typical 
operation  have  also  performed  that  modification  in  which 
the  cervix  is  reached  through  an  opening  made  between 
the  bladder  and  the  uterus  instead  of  between  the  rectum 
and  the  uterus.  We  never  heard  that  any  of  those  who 
practised  this  procedure  WTre  inclined  to  give  their  own 
name  to  it,  nor  were  we  so  inclined  ourselves,  since  in 
principle  it  is  identical  with  the  more  typical  form  of 
Doyen's  operation,  even  if  it  w^as  not  actually  described 
in  so  many  words  by  Doyen,  as  we  believe  it  was. 
Doyen's  operation  is  a  characteristic  one,  designed  on 
lines  which  at  the  time  were  quite  original,  and  we  do  not 
think  that  any  author  ought  to  try  to  attach  his  own 
name  to  such  a  very  unimportant  modification,  even  if  it 
is  a  modification. 

A  chapter  is  devoted  to  an  operation  termed  "  utriculo- 
plasty,"  the  term  applied  by  the  authors  to  an  operation 
*' first  described  by  Kelly."  The  operation  consists  in 
reducing  the  size  of  the  uterus  by  excising  a  portion  of  it. 
We  do  not  know  if  Kelly  describes  the  result  of  the 
operation  as  a  "  utriculus."  We  cannot  find  the  term  in 
any  of  his  books,  but  even  if  he  does  it  seems  a  curious 
one  to  select.  The  Latin  word  "  utriculus,"  as  used  by 
Pliny,  no  doubt  means  a  little  womb  or  matrix,  but  in 
Celsus  it  comes  to  mean  a  small  skin  or  leathern  bottle, 
while  the  English  equivalent  "  utricle  "  is  applied  to  one 
of  the  two  sacs  of  the  membranous  labryiith  of  the  ear, 
and  to  the  remains  of  the  Miillerian  duct  in  the  male  (we 
quote  from  Dorland's  "Medical  Dictionary"). 

Apart  from  faults  of  the  foregoing  description,  we  can 
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recommend  the  book.  The  principles  on  which  it  in 
written  are  good,  and  the  surgery  taught  is  modern  in  its 
conception  and  in  its  practice. 


Diseases  of  the  Spinal  Cord.  By  R.  T.  Williamson, 
M.D.  (Lond.),  F.R.C.P.  ;  Lecturer  in  Medicine, 
Victoria  LUiiversity,  Manchester.  Second  Impression. 
London  :  Henry  Frowde  ;  Hodder  &  Stoughton.  1911. 
Large  8vo.     Pp.  xi  +  43'2. 

We    have    nothing    but    praise    for    this    work    by    Dr. 
Wilhamson.      We   have   read   it    through   with   interest, 
enjoyment,  and,  we  hope,  profit.      As  one  of  the  many 
Oxford  Medical  Publications  it  has  already  proved  its  use- 
fulness   by    reaching    a    second    impression.     It    is    well 
bound,  is  printed  on  good  [)aper,  and  is  profusely  illus- 
trated.    The  author  sticks  closely  to  the   limits  he   has 
imposed  upon  himself,  and  within  them  presents  an  up- 
to-date  and  readable  account  of  all  that  is  known  concern- 
ing diseases  of  the  spinal  cord.     The  first  part  of  the  book 
is  devoted  to  a  consideration  of  the  anatomy  and  physio- 
logy of  the  spinal  cord,  to  the  general  symptoms  of  spinal 
diseases,  and  to  the  methods  of  diagnosis  that  should  be 
employed  in  investigating  those  diseases.    This  is  followed 
by  a  systematic  and  detailed  account  of  the  diseases  them- 
selves.    The  only  omission  that  we  detected  was  a  failure 
to  mention   the   treatment   of   limited    paralyses   due    to 
acute  anterior  poliomyelitis  by  nerve  anastomosis.     This 
method  of  treatment  has,  of  course,  been  discredited  of 
late  in  many  quarters,  but  in  a  book  of  this  kind,  which 
is  intended  for  practising  physicians,  a  summary  of  results 
obtained  and  an  expression  of  opinion  might   be  given. 
In  dealing  with  disseminated  sclerosis  mention  is  made 
of  the  occasional  difficulty  in  diagnosis  from  tumour  in 
the  neighbourhood  of  the  optic  thalannis.     This  difticultv 
is  a  real  one,  more  especially  when  headache  and  vomit- 
ing,   as   is   not   infrequently    the   case,    are   absent,    and 
differentiation  then  can  be  made  only  by  relying  on  the 
presence  of  severe  optic   neuritis   in    the   tumour  cases. 

tj    A 


370  Reviews  and  Bihliographical  Notices. 

This  fact  is  duly  referred  to,  and  we  only  draw  attention 
to  it  now  for  the  purpose  of  emphasising  a  fact  which  we 
believe  is  not  generally  known.  In  dealing  with  pro- 
gressive muscular  atrophy  the  statement  is  dogmatically 
made  that  the  disease  is  a  rare  one.  This  statement  is, 
we  believe,  undeniable,  but  we  welcome  it,  as  most  ordi- 
nary text-books  give  the  contrary  impression,  and  lead  the 
student  to  think  that  amyotrophic  lateral  sclerosis,  by  far 
the  commoner  disease,  is  an  almost  unheard  of  rarity. 
Diabetic  neuritis  is  shown  by  the  author  to  be  in  many 
cases  a  true  diabetic  tabes,  at  any  rate,  to  some  extent, 
but  we  cannot  agree  with  him  or  Ley  den,  whom  he  quotes, 
that  diabetic  neuritis  is  usually  of  the  hypertesthetic  form. 
Undoubtedly  anaesthesia  is  rare  and  little  marked,  but 
hypersesthesia  and  hyperalgesia  are — in  our  experience — 
as  seldom  met  with.  A  little  more  information  on  the 
results  of  arthrodesis  for  tabetic  joints  would  have  been 
welcome,  and  in  a  book  bearing  the  date  1911  we  might 
perhaps  have  expected  some  mention  of  the  results  or 
want  of  results  recorded  by  Ehrlich  and  others  in  the 
treatment  of  tabes  by  the  Ehrlich-Hata  remedy.  In  re- 
ferring to  these  few  points  we  feel  that  we  have  not  done 
this  book  justice.  Our  reason  for  not  dealing  with  the 
main  bulk  of  the  work  is  that  its  excellence  puts  it  beyond 
criticism.  We  strongly  recommend  the  book  to  all 
interested  in  diseases  of  the  spinal  cord. 

A    Manual  of  Bacteriology.      By  Egbert  Muir,   M.A., 
M.D.,  F.R.C.P.    (Ed.),  Professor  of  Pathology,  Uni- 
versity of  Glasgow;  and  James  Ritchie,  M.A.,  M.D., 
F.R.C.P.   (Ed.),  Superintendent  of  the  Royal  College 
of  Physicians'  Laboratory,  Edinburgh.     Fifth  Edition. 
London  :    Henry    Frowde   and    Hodder   &    Stoughton. 
1910.     Cr.  8vo.     Pp.  xxiii  +  688. 
The  present  edition  of  this  well-known  manual  has  been 
l)rought  up  to  date  by  the  addition  of  two  new  chapters, 
of  four  new  appendices,  and  of  six  coloured  plates.     The 
first  of  the  new  chapters  (Chapter  IV.)  is  on  the  examina- 
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tioQ  of  serum,  inducing  the  Wassermann  reaction,  the 
estimation  of  opsonins  &c.,  on  the  preparation  of 
vaccines,  and  kindred  subjects.  The  other  is  on  the 
diseases  due  to  spirochaetes,  such  as  syphilis  and  relaps- 
ing fever.  The  appendices,  which  deal  with  protozoal 
diseases  and  those  of  unknown  cawse,  now  include 
"yellow  fever,"  "acute  poliomyelitis,"  "  phlebotomous 
fever,"  and  "  typhus,"  and  in  those  dealing  with 
tropical  diseases  the  reader  may  rely  on  finding,  as  far  as 
it  is  possible,  the  latest  discoveries  and  conclusions.  Two 
or  three  illustrations  have  been  omitted  and  several  added, 
and  the  coloured  plates — which  have  been  drawn  by 
Richard  Muir — are  well  reproduced.  It  may  be  noticed, 
however,  that  Fig.  45  is  still  printed  sideways.  One  or 
two  errors,  as,  for  instance,  in  the  account  of  the  method 
used  for  counting  bacteria  in  a  vaccine,  on  page  134,  have 
been  corrected;  and,  in  short,  it  may  be  said  that,  in  the 
hands  of  its  new  publishers,  the  book  siill  continues  to 
hold  in  all  respects  its  high  place  among  standard  works 
on  bacteria. 


The  Prescribing  of  Spectacles.  By  Archibald  Stanlei 
Percival,  M.A.,  M.B.  Illustrated  with  Diagrams. 
Bristol  :  John  Wright  &  Sons,  Ltd.  London  : 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd.  1910. 
8vo.     Pp.  159. 

This  small  work  describes  the  practical  methods  of 
determining  errors  of  refraction  and  errors  of  muscular 
balance,  and  gives  clear  directions  for  prescribing  the 
appropriate  spectacles  for  their  relief.  Perhaps  the  most 
interesting  chapter  is  the  third — "  Faulty  Tendencies 
and  Deviations  of  the  Ocular  Muscles,"  with  a  prelimi- 
nary exposition  of  the  clinical  use  of  prisms  and  the  vexed 
question  of  nomenclature. 

The  appendix  contains  the  Service  Regulations  for 
Candidates  for  Army,  Navy,  Indian  Civil  Service.  Public 
Works,  and  English  Railways;  also  decentration  tables, 
squares  of  numbers,  and  trigonometrical  ratios. 
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The  book  is  a  most  useful  one  to  anybody  wishing  to 
become  acquainted  with  the  most  scientific  method  of 
prescribing  spectacles  and  the  mathematics  of  the  subject. 
The  print  is  clear  and  good,  and  the  style  is  readable  and 
direct. 


Medical  Guide  through  the  Chief  Watering-places  and 
Health-resorts,  dec,  of  Germany  and  other  European 
Countries.  Edited  by  Harold  Morre,  M.D., 
American  Physician  and  Surgeon,  Berlin.  Second 
Edition.     Berlin  :   Eugen  Schachtel.     1910.     Pp.  153. 

This  is  little  more  than  an  illustrated  Directory  to  the 
German  spas,  health-resorts,  and  the  mineral  springs 
of  neighbouring"  Continental  countries,  such  as  Austria, 
Switzerland,  and  Northern  Italy.  There  are  useful  lists 
of  resident  physicians  at  each  place  which  is  briefly  de- 
scribed in  alphabetical  order.  A  "  Table  of  Indications  " 
(pages  125  to  1-28)  is  also  a  feature  in  the  work,  which 
closes  with  numerous  advertisements  and  an  index  of 
places.  At  page  74  Leuk,  in  the  Canton  of  Wallis,  is 
misprinted  "  Lenk." 

The  advantage  of  the  book  is  its  conciseness  and  neat- 
ness. It  may  lie  ready  at  hand  for  use  on  the  physician's 
writins-desk  in  his  consulting-room. 


Landmarks  and  Surface  Markings  of  the  Human  Body. 
By  L.  Bathe  Rawlinc,  M.B.,  B.C.  (Cant.) ;  F.R.C.S. 
(Eng.)  Fourth  Edition.  London  :  H.  Iv.  Lewis. 
191L     Demy  8vo.     Pp.  96,  and  29  Plates. 

The  educational  value  of  a  surface  anatomy  depends 
almost  entirely  on  the  method  of  illustrating  the  relations 
of  underlying  structures  to  the  skin. 

The  normal  modelling  and  the  causes  thereof  must  be 
fully  shown,  and  yet  to  attempt  both  on  one  plate  is  to 
court  ruin.  Possibly  the  best  method  would  be  to  show 
both  a  photograph  and  a  corresponding  diagram  of  each 
part  with  similarly  numbered  references,  thus  abandoning 
all  attempt  at  superposition. 
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Even  as  all  anatomy  text-books  are  useless  without 
practical  work  in  the  dissecting-room,  so  surface  anatomy 
manuals  can  help  a  student  to  understand  clinical  appear- 
ances only  by  emphasising  the  external  effect  of  internal 
formation  or  malformation.  To  do  this,  with  success,  by 
photographs  and  diagrams  on  a  plane  surface  is  to  our 
minds  so  difficult  that  we  regret  clinical  teaching  does 
not  appear  sufficient  to  enable  all  students  to  dispense 
with  other  aid. 

If,  however,  the  illustrations  are  important,  the  text 
should  be  rigidly  explanatory  of  the  figures  lest  it  trespass 
needlessly.  In  this  respect  Mr.  Eawling's  book  is 
admirable,  for  its  apparent  length  is  due  to  the  fact  that 
much  is  shown  in  the  plates.  The  text  is  arranged  in 
paragraphs,  each  of  which  refers  to  a  definite  marking. 
The  illustrations  are  for  the  most  part  photographs  on 
which  are  drawn  the  underlying  structures.  The  neces- 
sary result  has  been,  especially  in  the  regions  of  the  neck 
and  extremities,  to  entirely  lose  the  natural  modelling  of 
the  body. 

On  examining  the  plates  in  detail  some  points  are  found 
which  need  correction.  In  Figs.  I.  and  II.  the  cranial 
sutures  are  not  clearly  shown,  especially  those  around  the 
great  wing  of  the  sphenoid  and  pterion.  In  Fig.  III.  a 
single  line  running  forwards  across  the  cheek  past  the 
facial  artery  is  described  as  the  facial  nerve — a  mistake 
not  made  in  the  text.  Also  the  representation  of  the 
great  vessels  in  the  neck  as  three  widely  separated  lines  is 
very  misleading,  while  the  cricoid  cartilage  is  not  shown 
in  any  plate  illustrating  the  larynx  and  trachea.  The 
anterior  jugular  veins  are  omitted  in  both  text  and  illus- 
trations. 

In  treating  the  wrist  and  ankle,  extra  photographs  to 
show  the  normal  moulding  with  reference  numbers  only 
would  be  desirable,  also  one  diagram  to  show  together 
all  the  structures  behind  the  internal  malleolus. 

On  the  whole,  we  are  convinced  that  this  excellent 
handbook  would  be  more  useful  if  the  text  were  abridged 
and  the  iilusi  rat  ions  siniplitied. 
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SECTION  OF  OBSTETRICS. 

President— H.    Jellett,    M.D.,    F.E. C.P.I. 
Sectional   Secretary— G.    FitzGibbon,    M.D.,    F.R. C.P.I. 

Friday,    January    6,    1910. 

The    President    in    the    Chair. 

A  Series  of  Cases  illustraiing  the   Operation  of  Piihiototny 

(with  sJxiagrams). 
Dr.  E.  Hastings  Tweedy  exhibited  six  of  nine  patients 
on  whom  he  had  performed  pubiotomy.  The  President 
exhibited  one.  The  three  patients  not  shown  Uved  in  the 
country  and  could  not  be  brought  up  to  the  meeting.  They 
in  no  way  differed  from  those  shown.  The  most  recent 
operation  had  been  performed  eight  weeks  previously,  and 
four  years  had  elapsed  since  the  first  was  performed.  All 
the  patients  walked  without  discomfort  or  limping,  and  had 
made  wnevcntful  recoveries. 

The  Pkesident  said  that  the  case  of  pubiotomy  which  he 
showed  was  done  shortly  after  his  election  to  the  Rotunda. 
He  had  not  performed  the  operation  before  or  seen  it  per- 
formed, and,  therefore,  as  he  found  it  easy  and  the  result 
appeared  to  be  excellent,   he  considered   that  other  people 
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ought  not  to  find  any  difficulty.  Dr.  Hayes's  skiagram 
showed  the  condition  of  the  bones  very  clearly. 

Dr.  Maurice  Hayes  said  he  thought  there  was  a  great  deal 
in  favour  of  showing  the  negative  instead  of  the  reproduction 
of  it,  as  in  the  latter  a  lot  of  the  detail  is  lost.  The  first 
patient  was  Mrs.  C.  The  line  of  incision  through  the  body 
of  the  left  pubic  bone  could  be  traced  in  the  skiagram.  There 
was  bony  union.  The  next  negative  was  of  a  patient  named 
Mrs.  K.,  who  was  a  patient  of  Dr.  Jellett.  The  line  of 
incision  in  this  case  was  very  well  marked.  It  ran  obliquely 
downwards  and  inwards  towards  the  symphysis.  There  was 
no  union  in  this  case  so  far,  but  she  was  able  to  walk  about 
already.  The  next  case  was  Mrs.  N.  In  this  the  negative 
showed  a  separation  of  the  fragments  by  about  three- 
quarters  of  an  inch  in  the  left  pubic  bone,  through  which  the 
incision  was  made.  This  patient  has,  of  course,  fibrous 
union.  It  was  a  question  whether  there  was  any  absorption 
of  the  separated  fragments,  but  certainly  there  was  a  great 
deal  of  separation  between  them.  The  next  case,  Mrs.  G., 
had  a  symphysiotomy.  The  pubic  articulation  was  indistinct, 
apparently  from  callous  formation.  The  separation  between 
the  adjacent  portions  of  the  os  pubis  was  more  marked 
below  than  at  the  upper  margin.  The  next  case,  Mrs.  D., 
had  a  pubiotomy  and  symphysiotomy.  The  pubic  articula- 
tion was  indistinct,  apparently  from  callous  formation.  The 
incision  through  the  left  pubic  bone  could  be  seen  to  run  ver- 
tically downwards.  It  could  also  be  seen  that  the  separated 
portion  was  in  three  fragments.  Whether  this  was  a  frac- 
ture it  was  impossible  to  say,  but  it  did  seem  something 
like  a  comminuted  fracture.  The  articulation  at  the  sym- 
physis was  indistinct  in  this  case  also.  The  next  case 
was  Mrs.  O'T.  The  line  of  incision  ran  downwards  and  in- 
wards. The  upper  and  inner  fragment  of  the  left  os  pubis 
has  been  cut  off,  resulting  in  fibrous  union.  This  case  was 
almost  a  symphysiotomy.  The  next  case  was  Mrs.  L.  The 
line  of  incision  cannot  be  traced  in  this  negative.  There  was 
no  doubt  of  bony  union  here.  Tlie  next  case  was  Mrs.  S. 
In  this  the  incision  went  through  the  inferior  ramus  of  the 
left  pubic  bone,  and  there  was  also  bony  union. 

Professor  Alfreh  Smith  said  that  he  had  never  seen 
so  many  living  specimens  and  skiagrams.  Ho  (Professor 
Smith)  certainly  did  think,  from  what  he  had  seen  demon- 
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strated  by  Dr.  Tweedy  and  also  by  the  skiagrams  of  Dr. 
Hayes,  that  Dr.  Tweedy  had  made  out  a  strong  case,  and 
it  would  require  greater  arguments  to  do  away  with  the 
result.  In  reference  to  the  skiagrams  shown,  in  one  of 
these  there  was  a  case  of  bony  union  which  had  a  subse- 
quent normal  delivery.  This  was  very  interesting,  as  it 
showed  what  did  really  occur.  In  this  case  there  was  no 
evidence  that  there  was  any  increase  in  the  size  of  the  pelvis. 
He  thought  the  Section  should  feel  grateful  to  Dr.  Tweedy 
for  showing  these  cases,  and  he  would  certainly  stand  by 
him  at  am-  rate  in  opposing  the  English  opponents  to 
pubiotomy. 

Sir  William  Smyly  said  that  the  operation  recommended 
itself  to  him  very  strongly.  He  certainly  thought  it  a 
superior  operation  to  s^'mphysiotomy.  In  some  cases  one  is 
limited  to  the  operation  of  pubiotomy  or  extra-peritoneal 
Caesarean  section.  It  was  both  instructive  and  interesting 
to  see  these  women  and  how  well  they  walk  about. 

Dr.  Gibbon  FitzGibbox  said — In  regard  to  one  of  the 
cases  shown  in  Dr.  Tweedy 's  series,  in  which  he  did  a 
symphysiotomy,  he  remembered  the  case  being  done  when 
he  was  Assistant  Master  in  the  Kotunda.  That  woman  had 
had  three  children  since,  the  second  and  third  being  born 
by  the  natural  efforts,  and  one  of  these  weighed  91bs. ;  but 
in  the  fourth  pregnane}'  an  extraperitoneal  Caesarean 
section  had  to  be  done.  He  asked  was  there  any  condition 
of  the  pelvis  shown  in  the  skiagram  to  account  for  this? 
The  interval  between  the  symphysiotomy  and  the  section 
was  four  or  five  years,  and  he  would  like  to  know  whether 
there  was  callous  formation  or  other  change  in  the  pelvis 
which  prevented  the  natural  delivery  of  the  fourth  child. 

Dr.  Holmes  said  that  Dr.  Tweedy 's  splendid  series  of 
cases  completely  proved  that  pubiotomy  was  an  operation 
which  was  going  to  remain  as  a  definite  treatment  in  mid- 
wifery. With  regard  to  union  there  was  considerable  doubt 
as  to  whether  bony  union  was  better  than  fibrous  with 
regard  to  future  delivery. 

Dr.  Neill  said  he  knew  a  case  of  pubiotomy,  and  he  had 
delivered  the  same  patient  on  two  previous  occasions  of 
healthy  living  children  by  induction  of  premature  labour. 

l^R.  TwKKDY  said  that  it  would  greatly  strengthen  the  hands 
of  any  of  us  going  over  to  London  if  we  could  say  that  wi- 
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here  in  Dublin  were  solidly  in  favour  of  this  operation.  He  was 
very  thankful  to  Dr.  Hayes  and  Dr.  Freeland  for  bringing 
down  these  cases.  It  would  be  a  very  different  exhibit  if 
not  fortified  by  the  photographs.  Not  only  was  the  opera- 
tion successful,  but  it  was  the  easiest  operation  one  could 
perform.  He  was  a  great  believer  in  the  education  of 
modern  general  practitioners,  and  thought  that  any  well- 
informed  general  practitioner  who  dared  attend  a  midwifery 
case  in  a  proper  manner  was  quite  competent  to  perform 
this  operation.  Over  and  over  again  it  has  been  shown  that 
the  subsequent  trouble  was  not  due  to  the  pubiotomy  but 
to  the  tearing  of  the  cervix,  or  tearing  of  the  vagina.  The 
ordinary  operations  undertaken  by  the  general  practitioner 
were  more  difficult  than  the  operation  of  pubiotomy. 

The  President  said  that  although  it  was  quite  possible 
that  the  subcutaneous  operation  was  preferable,  still  he  was 
very  doubtful  as  to  the  advantages  gained  in  using  a  sharp 
needle.  In  his  case  he  had  not  performed  the  subcutaneous 
operation  of  Bumm,  as  he  had  made  an  incision  large  enough 
to  admit  a  finger.  He  thought  this  was  safer  in  view  of  his 
want  of  experience. 

A  Case  of  Ccesarcan  Section  for  Eclampsia. 

Dr.  Katherine  M.  N.  Maguiue  read  a  paper  on  the  above 
subject. 

TJie  Treatment  of  Eclampsia. 

Sir  William  J.  Smyly  read  a  paper  on  this  subject. 

Professor  Alfred  Smith  said — You  have  all  listened  to 
the  excellent  lines  of  treatment  laid  down  by  Sir  William 
Sni^'ly.  Do  not  go  awaj''  with  the  idea  that  eclampsia  occurs 
only  before  delivery.  A  great  percentage  of  cases  occurs  after 
delivery.  He  saw  a  case  occur  six  days  after  delivery.  This 
patient  had  a  perfectly  natural  confinement,  but  a  few  days 
later  she  had  typical  scanty  urine  loaded  with  albumen. 
Now  this  patient  was  treated  by  excellent  practitioners,  who 
followed  the  rules  of  treatment  as  laid  down  regarding  fluids 
and  diets,  and  notwithstaudiug  she  afterwards  developed  the 
typical  eclamptic  fits.  This  patient,  who  had  four  cliildren, 
never  had  any  previous  trouble.  After  all  that  he  had 
heard   from    Sir  William    Smvlv   there   was   one   thini:   that 
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impressed  itself  upon  his  mind,  and  that  was  that  the  real 
source  of  the  active  cause  of  eclampsia  was  not  yet  dis- 
covered. There  were  probably  many  causes.  When  he 
was  Assistant  Master  of  the  Eotunda  Hospital  there  was  a 
"  run  "  of  cases  of  eclampsia.  All  got  well  following  what 
was  then  the  standardised  treatment  of  potassium  bromide 
and  chloral  or  chloroform,  and  they  thought  they  had 
discovered  all  that  was  necessary ;  but  then  they  had  a  run 
of  bad  cases,  in  which  this  treatment  had  no  effect  whatso- 
ever. Hence  the  present  discussion  should  stiinulate  thenft 
to  come  to  a  definite  conclusion,  if  possible,  as  to  the  origin 
of  eclampsia,  and  to  standardise  their  treatment. 

Dr.  Horne  said  a  discussion  on  eclampsia  was  always 
of  particular  interest.  There  was  one  clinical  fact  regarding 
Dr.  Maguire's  case,  and  that  was  that  there  was  no  micro- 
scopic examination  made  of  the  urine  to  ascertain  as  to  what 
was  exactly  the  condition  of  her  kidneys.  I  quite  agree  with 
what  Professor  Smith  said  that  we  get  cycles  of  cases  which 
get  well  on  some  particular  kind  of  treatment,  and  cycles  of 
cases  on  which  this  particular  kind  of  treatment  had  no- 
effect,  and  hence  we  are  in  a  mystery  as  to  the  exact  cause 
of  eclampsia.  He  mentioned  the  case  of  a  woman  five  and  a 
half  months  pregnant  who  was  seized  with  convulsions.  There 
was  complete  amaurosis  which  lasted  for  three  months.  She 
was  kept  in  hospital  till  delivery  took  place.  During  this. 
time  she  was  kept  on  a  milk  diet.  When  labour  set  in  there 
was  a  return  of  the  convulsions.  The}-  were  all  agreed  that 
convulsions  coming  on  after  labour  is  a  comparatively  rare 
event.  Eegarding  the  treatment  of  eclampsia,  he  had  adopted 
the  method  laid  down  by  Dr.  Tweedy  of  giving  morphia, 
rectal  injections  and  mammary  injections,  and  he  was  a 
great  believer  in  large  doses  of  morphia  given  at  once. 

Dr.  Hastings  Tweedy  said  that  he  would  like  to  suggest 
another  theory  as  to  the  cause  of  the  toxaemia  that  induced 
eclampsia,  as  well  as  the  fit  itself.  He  believed  that  the 
food  eaten  was  the  primary  factor  in  the  disease.  The 
pregnant  state  was,  of  course,  essential  in  bringing  aliout 
the  altered  relations  of  the  food  particle  to  its  anti-body,  but 
other  predisposing  factors  were  also  at  work,  such  us 
insufficient  fluid  intake  to  the  system.  There  was  no  death 
amongst  the  last  thirty  eclampsies  treated  in  the  Rotunda 
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Hospital,  and  these  statistics  covered  a  period  of  nearly 
three  years.  When  the  disease  had  once  developed,  the 
administration  of  even  milk  is  sometimes  sufficient  to  excite 
a  fresh  attack  of  convulsions,  and  he  is  in  possession  of  evi- 
dence that  suggests  that  an  anaphylactic  condition  is  estab- 
lished in  respect  to  food.  The  treatment  consisted  of  abso- 
lute starvation.  If  the  fits  recur  repeatedly  the  patient  was 
turned  on  to  the  right  side,  so  as  to  allow  the  outflow  of 
mucus  from  the  mouth.  If  they  saw  the  patient  getting  blue 
they  turned  her  over  with  her  face  towards  the  ground,  and 
immediately  there  was  an  outflow  of  mucus  from  the  mouth, 
and  an  immediate  gasp  for  breath.  An  internal  student  saved 
a  case  last  year  by  this  treatment.  He  was  deterred  by  the 
theory  of  laking  of  the  blood  from  injecting  plain  water 
under  the  breasts.  He  substituted  bicarbonate  of  sodium 
instead  of  sodium  chloride.  It  was  the  injection  that  had 
been  employed  for  many  years  in  diabetic  coma  {\  dr.  to 
1  pint  of  water).  The  bowels  were  lavaged  with  gallons  of 
water  repeatedly  until  there  was  an  action  and  the  system 
was  saturated  with  morphia.  None  of  his  cases  died  during 
labour,  but  a  considerable  time  after  labour;  the  shortest 
was  five  hours  after  delivery  and  the  longest  was  forty- 
five  hours  after  delivery.  They  had  now  reached  the  point 
that  they  could  treat  eclampsia  successfully,  and  as  long  as 
milk  was  given  to  a  patient  she  was  not  treated  successfully, 
because  the  patient  was  saturated  with  some  poison  and 
wanted  absolute  rest.  If  a  woman  was  about  to  die  he  would 
perform  Ciesarean  section;  if  before  labour  abdominal 
section ;  if  during  labour  vaginal  section.  The  preparation  for 
abdominal  section  is  very  long,  and  the  patient  was  exposed 
to  the  manipulations  of  scrubbing  and  movements  during 
that  time  which  was  highly  deleterious.  Chloroform  was  the 
deadliest  drug  any  woman  or  man  can  talct?  suffering  from 
inefficiency  of  the  liver.  Pother  was  better,  but  it  also  had 
its  dangers,  as  it  might  excite  inflammation  in  the  lung.  If 
one  delivered  through  the  vagina  one  could  deliver  without 
ether  or  cliloroform  or  any  general  anaesthetic. 

Dr.  Crofton  said  he  was  extraordinarily  interested  to  hear 
Dr.  Tweedy "s  remarks  about  antibodies.  When  milk  was 
taken  into  the  stomach  it  seemed  to  him  it  had  to  be  dealt 
with  by  live  cells,  and  only  that  protein  which  was  a  natural 
protein  could  get  into  the  blood  and  stimulate  the  tissues 
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to  form  an  antibody  when  these  were  already  present  in  the 
tissue  juices  and  in  the  blood  ferment  to  deal  with  that 
protein.  He  did  not  think  it  had  to  be  modified  by  the 
stomach  cells  before  it  was  absorbed,  and  when  it  was 
absorbed  it  was  only  the  protein  from  which  the  patient  was 
living  upon  before  she  was  born.  There  was  also  the  ques- 
tion of  blood  pressure  to  be  considered.  Thus  people  with 
nephritis  of  pregnancy  had  a  high  blood  pressure,  and  if  one 
gave  them  nitrites  they  lost  their  albumen  and  they  did  not 
get  eclampsia  when  labour  came  on.  Another  point  he 
wished  to  ask  Sir  William  about  was  whether  he  had  had 
much  bleeding  at  the  time  eclampsia  came  on,  because  there 
have  been  reports  in  which  the  fits  stopped  at  once  after  a 
large  bleeding,  and  it  was  essential  that  the  bleeding  be  con- 
tinued till  the  blood  pressure  was  normal. 

Dr.  Sheill,  referring  to  Dr.  ■Nlaguire's  case  of  eclampsia, 
said,  although  we  can  have  no  reasonable  doubt  that  it  was  a 
case  of  eclampsia,  still  there  was  a  possibility  that  it  was  not, 
for  it  might  have  been  uraemia  or  cerebral  haemorrhage.  He 
recalled  a  case  (when  he  was  Assistant  Master  of  the  Coombe) 
which  had  been  diagnosticated  as  eclampsia,  but  when  a 
post-mortem  was  made  by  Prof.  McWeeney  it  was  shown  to 
be  a  case  of  cerebral  haemorrhage.  The  reason  he  made  this 
remark  was  because  the  haemorrhage  did  not  relieve  the 
blood  pressure,  and  diaphoresis  was  not  the  rule  in  eclampsia, 
but  the  child  having  had  eclampsia  would  seem  to  indicate 
that  it  was  a  genuine  case  of  eclampsia.  He  also  agreed  that 
it  was  desirable  to  use  more  morphia  and  scopolamine.  He 
did  not  think  Dr.  Tweedy 's  new  theory  as  to  the  cause  of 
eclampsia  was  proved.  In  fact,  after  what  Dr.  Tweedy  had 
stated  he  would  almost  hesitate  to  put  milk  into  his  tea. 

Dr.  Purkfoy  said  that  for  many  years  in  Dublin  free  vene- 
section was  the  regular  treatment  for  eclampsia,  and  in  a  fair 
niuTiber  of  cases  recorded  the  patients  recovered.  In  the 
Coombe  Hospital  the  mortality  was  enormous.  He  thought 
venesection  valuable  in  the  early  stages  of  a  case,  and  had 
seen  venesection  of  great  use  in  the  latter  stages  of  cases 
wlien  the  convulsions,  the  condition  of  the  lungs,  and  the 
condition  of  the  right  heart  showed  that  the  patient's  life 
was  in  danger.  So  there  was  still  something  to  be  said  in 
favour  of  the  expectant  treatment,  and  the  rapid  emptying 
of  the  uterus  is  very  rarely  called  for  indeed.     The  argument 
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against  the  emptying  of  the  uterus  was  that  the  convulsions 
do  not  always  cease  after  the  uterus  was  emptied.  The  prin- 
ciple of  the  treatment  was  to  eliminate  this  unknown  poison, 
unless  one  accepts  Dr.  Tweedy 's  theory.  He  was  greatly 
struck  by  the  plan  of  treatment  adopted  by  Sir  William 
Smyly  of  giving  more  moderate  doses  of  morphia  in  fi.xed 
doses  and  at  regular  short  intervals.  This  was  a  plan  of 
treatment  which  recommended  itself  to  his  mind. 

Dr.  Neill  said  he  had  heard  of  a  case  in  which  a  patient 
got  well  after  forty  fits,  and  the  albumen  disappeared  front 
her  urine.  He  referred  to  Dr.  Tweedy 's  method  of  taking 
away  the  milk  diet,  and  said  there  was  a  tendency  against 
giving  milk  at  present  in  enteric,  and  he  had  not  been  giving 
milk  for  some  time  as  he  thought  it  too  easily  undei'went 
fermentation.  He  would  like  to  ask  Dr.  Tweedy  whether  he 
would  agree  with  giving  the  patient  whey. 

Dr.  Tweedy. — Fits  have  come  on  after  whey. 

Dr.  Neill  mentioned  a  case  of  eclampsia  in  which  post- 
mortem examination  showed  that  the  stomach  was  empty 
and  the  urine  had  been  filled  with  blood. 

Dr.  FitzGibbon  said  with  regard  to  venesection  in 
Sinclair  and  Johnston's  midwifery  there  was  a  series  of 
cases  which  had  been  at  first  treated  by  venesection  together 
with  copious  purgation,  but  later  on  in  the  series  purgation 
seemed  to  have  been  left  out,  and  venesection  was  continued 
or  increased,  and  on  reading  over  the  results  they  seemed  to- 
be  better  in  the  earlier  lot  of  cases,  which  goes  to  point  that 
the  real  benefit  was  more  in  the  purgation  than  in  the  vene- 
section. In  the  case  referred  to  by  Dr.  Sheill,  which  was 
diagnosticated  as  eclampsia  and  which  was  post-mortem 
found  to  be  cerebral  luemorrhage,  he  would  like  to  mention 
a  case  which  he  had  seen  in  private  with  typical  eclamptic 
seizures,  and  just  before  he  started  giving  an  anaesthetic  she 
had  a  very  violent  seizui'e  which  lasted  for  a  long  time,  after 
which  the  patient  remained  in  deep  coma  until  she  died 
thirty  hours  afterwards.  She  was  delivered  whilst  in  coma. 
He  believed  the  cause  of  death  was  cerebral  httmorrhage. 
because  she  was  completel}-  paralysed  on  one  side  of  the 
body.  In  this  case  he  had  no  doubt  the  violent  eclamptic 
fit  brought  on  the  cerebral  hfpmorrhage,  and  he  thought  the 
same  remarks  applied  to  the  case  referred  to  by  Dr.  Sheill. 

The  President  said  there  seemed  to  be  many  interesting 
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theories  of  eclampsia,  so  perhaps  he  would  not  be  wrong  in 
bringing  forward  his  own,  which  he  had  held  for  some  ten 
years  or  more,  and  which  the  discussion  strengthened. 
The  theory  was  that  it  was  futile  to  look  for  one  cause  to 
explain  all  cases  of  eclampsia;  that,  in  other  words,  there 
was  no  one  theorj'  which  would  fit  all  cases  and  ever  be 
translated  into  a  positive  fact.  It  seemed  to  him  that  to 
search  for  the  origin  of  eclampsia  was  the  same  as  to  search 
for  the  origin  of  the  Nile,  which  came  out  of  a  lake,  which  in 
turn  was  fed  by  a  number  of  rivers.  Any  of  these  might  be 
considered  to  be  the  source,  and  all  contributed  to  its  waters. 
If  one  took  a  number  of  cases  of  eclampsia  one  would 
probably  find  different  aetiological  factors  in  most  of  them, 
and  any  of  these  might  be  called  the  factor,  but  the  others 
were  also  contributory.  With  regard  to  the  question  of 
diagnosis  he  was  inclined  to  agree  with  Dr.  Sheill  that  there 
was  a  great  obscurity.  With  regard  to  the  large  number  of 
cases  of  eclampsia  met  with  by  Dr.  Tweed}^  he  would 
probably  find  that  some  of  his  cases  could  not  be  classified 
as  eclampsia. 

Dr.  Tweedy  here  defined  what  he  considered  eclampsia, 
and  said  no  cases  had  been  included  in  his  list  which  had  not 
had  albuminuria  or  which  had  ever  had  other  fits. 

The  President  said  he  only  wished  to  show  there  was 
extreme  difficulty  in  classifying  eclampsia.  Cases  of 
eclampsia  occurred  without  albuminuria,  and  cases  of  albu- 
minuria may  get  convulsions  which  are  not  eclampsia,  and 
the  idea  was  very  prevalent  that  one  should  search  for  a 
positive  cause  for  them  all.  Therefore,  the  time  had  not 
yet  come  when  one  could  talk  of  the  theory  which  could  be 
translated  into  a  fact. 

Sir  William  Smyly,  in  reply,  said  that  Stroganoff  had 
a  run  of  three  hundred  and  sixty  cases,  and  Dr.  Smith 
and  Dr.  Home  had  spoken  of  runs  of  cases,  but  had 
this  proved  his  good  treatment?  He  looked  to  the  person 
who  had  the  best  results,  and  at  the  present  day  it  was 
neck  and  neck  between  Dr.  Tweedy  and  Professor 
Stroganoff.  Dr.  Tweedy  was  a  great  optimist,  and  he  said 
he  was  not  going  to  have  any  more  deaths.  Professor 
Stroganoff  was  also  optimistic  and  he  said  he  was  only  going 
to  have  2  per  cent,  of  deaths.  As  to  milk  diet  he  remem- 
bered Professor  Tarnier  said  if  milk  was  given  for  five  days 
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there  would  be  no  convulsions.  He  thought  that  milk  was 
quite  a  specific,  but  it  might  be  only  so  comparatively,  and 
though  milk  is  certainly  better  than  any  other  kind  of  food 
still  it  might  be  worse  than  no  food  at  all,  and  he  quite 
understood  that  milk  was  better  than  other  foods. 

Dr.  Maguihe,  in  reply,  said  that  the  patient's  urine  had 
been  examined  microscopically,  and  granular  and  hyaline 
casts  found,  but  not  so  many  as  might  have  been  expected 
with  such  a  quantity  of  albumen  as  was  present.  She 
thought  it  would  be  very  difficult  to  carry  out  Dr.  Tweedy 's 
treatment  of  giving  no  food  in  private  practice.  She  would 
like  to  know  what  Dr.  Tweedy  would  substitute  for  milk 
when  at  last  food  had  to  be  given,  and  what  he  would  do  if, 
after  prolonged  abstinence  from  food,  a  patient  still  persisted 
in  having  fits. 


SECTION  OF  ANATOMY   AND   PHYSIOLOGY. 

President — Professor   E.    P.    McLoughlin,    M.D. 
Sectional  Secretary — Adams  A.  McConnell,  M.B. 

Friday,  January  27,   1911. 

The   President  in   the   Chair. 

'{a)  Acromegalic  Skeleton;  (b)  Femur  iciiJi  Separate  Ossiflc 
Centre  for  Tliird  T rochanter ;  (c)  Displacements  caused 
by  Pleural  Effusion  (illustrated  by  slides). 

Professor  A.  C.  Geddes  demonstrated  the  skeleton  of  an 
acromegalic  subject.  He  showed  a  series  of  lantern  slides 
illustrating  the  change  in  facies  during  the  twenty-five  years 
of  life  for  which  the  disease  persisted.  The  record  of  the 
dissection  of  the  body  was  also  illustrated  by  lantern  slides. 
The  points  to  which  attention  was  speciall}'  directed  were  :  — 
(1)  The  great  length  of  the  facial  skeleton.  This  was  shown 
to  be  due  to  the  great  increase  in  height  of  the  maxillae. 
This  increase  especially  affected  the  alveolar  processes  of 
the  bones.  (2)  The  mandible  was  a  remarkable  bone,  the 
greatest  change  being  the  increased  length  of  the  body, 
which  was  set  at  an  open  angle  with  the  ascending  ramus. 
The  vertical  height  of  the  symphysis  was  much  increased. 
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(3)  The  skull  vault  was  in  parts  enormously  thickened,  in 
parts  extremely  thin.  (4)  The  pituitary  fossa  was  enor- 
mous. (5)  The  vertebral  column  was  completely  ankylosed 
except  in  the  case  of  the  joint  between  the  third  and  fourth 
cervical  vertebrae.  (6)  The  ribs  were  very  large,  more  par- 
ticularly at  their  anterior  ends.  (7)  The  pelvis  was  enor- 
mously broad,  and  the  sub-pubic  angle  very  great.  (8)  In 
the  limbs  the  bones  showed  an  extraordinary  prominence  of 
the  muscular  crests  with  an  equally  extraordinary  degree  of 
atrophy  of  the  general  thicknesses  of  the  shafts.  (9)  The 
bones  of  the  hands  and  feet  were  not  unduly  large,  but  there 
was  a  considerable  coalescence  of  the  carpal  and  metacarpal 
and  of  the  tarsal  and  metatarsal  bones.  (10)  The  joints 
throughout  the  body  showed  the  changes  associated  with  the 
so-called  disease,  rheumatoid  arthritis. 

A  complete  report  upon  the  microscopic  and  macroscopic 
structure  of  the  soft  tissues  of  this  case  was  published  in  the 
Edinburgh  Medical  Journal,  March,  1909. 

(b)  Professor  Geddes  next  showed  a  human  femur  show- 
ing a  distinct  centre  of  ossification  for  the  third  trochanter. 
He  pointed  out  that  little  was  to  be  found  in  the  text-books 
concerning  this  centre,  and  expressed  the  hope  that  some  of 
those  present  would  be  able  to  give  the  meeting  some 
definite  information  as  to  its  frequency. 

(c)  Professor  Geddes'  third  communication  dealt  with 
the  mechanical  effects  of  right-sided  pleural  effusion  as  they 
appeared  in  the  body  of  a  male  subject  hardened  with 
formalin.  He  drew  special  attention  to  the  mechanical  diffi- 
culties to  the  venous  flow  which  the  displacements  of  the 
viscera  occasioned.  The  lumen  of  the  inferior  vena  cava 
was  shown  to  be  partially  obliterated  as  a  result  of  the  down- 
ward rotation  of  the  apex  of  the  heart  round  an  antero-pos- 
terior  axis  passing  through  the  left  margin  of  the  inferior 
caval  opening  in  the  diaphragm.  The  lumen  of  the  superior 
vena  cava  was  reduced  as  a  result  of  the  forward  rotation  of 
the  right  lung  root,  that  of  the  vena  azygos  major  by  pres- 
sure against  the  right  posterior  edge  of  the  right  bronchus. 
He  pointed  out  that  these  changes  were  probably  exagge- 
rated after  death  as  a  result  of  the  loss  of  the  resilience  of 
the  tissues,  but  that  there  could  be  no  reasonable  doubt 
that  the  forces  which  tended  to  produce  them  were  operative 
during   life,   and   in   cases   of  considerable   pleural   accumu- 
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latioii  iiiight  well  become  operative  and  occasion  sudden 
death. 

Professor  Dixon  referred  to  the  diversity  of  opinions  ex- 
pressed in  the  literature  on  the  subject  of  a  separate  ossific 
centre  for  the  third  trochanter  of  the  femur.  He  was  in- 
chned  to  think  that  such  a  centre  usually  existed.  In  regard 
to  the  case  of  acromegaly  he  pointed  out  that  apparently 
those  bones  of  the  head  that  were  developed  in  membrane 
were  chiefly  affected,  the  internal  pterygoid  plate,  for  in- 
stance, being  greatly  lengthened,  while  the  external  was  of 
normal  dimensions. 

Professor  Symington  referred  to  the  utility  of  studying 
the  displacements  caused  by  pathological  conditions. 

Dr.  Moorhead  thought  that  the  investigation  of  displace- 
ments by  means  of  hardening  reagents  would  interfere  with 
the  pathological  findings.  He  considered  that  the  ana- 
tomical derangements  found  after  death  and  the  clinical 
picture  of  the  case  often  did  not  correspond. 

Mr.  M'Ardle,  Mr.  Hayes,  and  Dr.  Crofton  also  spoke. 

Alcohol  and  Oxygen  InJialations  in  Cardiac  Failure 
(illustrated  by  slides). 

Professor  Collingwood  described  the  physiological  ex- 
periments he  had  performed  on  animals  which  led  to  the 
administration  of  alcohol  vapoiu-  to  man  in  cardiac  failure. 
He  stated  that  animals  with  heart  failure  following  the 
administration  of  over-doses  of  chloroform  had  recovered 
their  blood  pressure  under  positive  ventilation  with  alcohol 
vapour  and  oxygen.  He  gave  an  account  of  the  clinical 
application  of  the  treatment  and  of  the  very  successful 
results  that  had  been  recorded  by  Dr.  W.  H.  Willcox  in  the 
British  Medical  Journal  of  November  5,  1910.  In  conclu- 
sion he  exhibited  an  apparatus  designed  for  the  administra- 
tion of  alcohol  with  oxygen  which  was  manufactured  by 
Burgoyne  &  Burbidges,  Coleman  Street,  London,  E.G. 
This  apparatus,  he  said,  could  be  attached  permanently  to 
the  oxygen  cylinder,  for  by  means  of  a  tap  either  pure 
oxygen  or  oxygen  mixed  with  alcohol  could  be  administered 
at  will.  He  recommended  this  apjiavatus  as  being  especially 
suitable  for  operating  theatres  and  hospital  wards. 

Mr.  M'.Xrole,  Mr.  Stokes,  and  Dr.  Crofton  spoke. 

2  n 
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The  Topographical  Anatomy  of  the   Salivary   Glands   (with 

diagrams). 

Profp:ssor  Symington  described  the  shape  and  relations 
of  the  sahvary  glands  illustrated  by  specimens  and  drav/ings. 
His  description  was  based  upon  the  results  of  the  examina- 
tion of  a  series  of  coronal  sections  of  a  head  made  about  half 
an  inch  apart.  The  position  and  relations  of  any  salivary 
glands  exposed  by  these  sections  were  drawn.  The  pieces 
of  each  gland  were  then  removed  from  the  slabs  and  placed 
in  their  natural  relation  to  one  another  so  as  to  demonstrate 
the  shape  of  the  whole  gland,  while  the  structures  bounding 
the  cavities  from  which  these  pieces  had  been  removed  were 
defined.  A  drawing  was  then  constructed  showing  the  posi- 
tion of  the  glands,  &c.,  viewed  from  the  lateral  aspect.  The 
shape  of  the  parotid  gland  was  considered,  and  also  its  deep 
relations,  more  especially  to  the  facial  nerve  and  external 
carotid  artery.  Attention  was  drawn  to  the  slight  extent 
to  which  the  submandibular  gland  reaches  forwards  on  the 
cervical  aspect  of  the  mylo-hyoid  and  the  way  in  which  it 
extends  down  the  neck  over  the  posterior  belly  of  the 
digastric  into  the  carotid  triangle. 

Professsor  Geddes  spoke,  and  Professor  Symington 
replied. 


THE  XVIITH  INTERNATIONAL    CONGRESS  OP  MEDICINE. 

The  XVIIth  International  Congress  of  Medicine  will  meet  in 
London  in  the  summer  of  1913.  The  exact  date  was  fixed 
by  the  International  Permanent  Committee,  which  assembled 
for  the  first  time  in  London  on  the  21st  and  22nd  of  April,  1911, 
under  the  Presidency  of  Dr.  F.  W.  Pavy.  At  the  same  meeting 
the  list  of  Sections  of  the  Congress  was  drawn  up.  Any  views 
or  suggestions  concerning  the  arrangement  of  this  list  may  be 
sent  to  the  Hon.  General  Secretary  of  the  Permanent  Committee, 
Prof.  H.  Burger,  Vondelstraat  1,  Amsterdam,  or  to  the  Bureau  of 
the  Committee,  Hugo  de  Grootstraat  10,  The  Hague.  The 
Committee  will  be  glad  to  receive,  at  the  same  addresses,  any 
information  or  propositions  concerning  the  organisation  of  the 
Congress. 
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Vital  Statistics. 

For  jour  iveeks  ending  Saturday,  March  25,    1911. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  March  25,  1911,  in  the  Dublin  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  21.2  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,163,596.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  March  25, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  March  25,  1911,  were  equal  to  an  annual  rate 
of  1.0  per  1,000,  the  rates  varying  from  0.0  in  nineteen  of  the 
districts  to  4.1  in  Drogheda,  the  only  death  for  that  district 
being  one  from  measles.  Among  the  147  deaths  from  all  causes 
registered  in  Belfast  are  one  from  scarlet  fever,  3  from  diarrhceal 
diseases,  and  one  fi'om  diphtheria. 

DUBLIN  KEGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  407,057,  that  of  the 
City  being  313,526,  Rathmines  37,528,  Pembroke  29,368,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  DubUn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  March  25,  1911,  amounted  to  276 — 
154  boys  and  122  girls  ;  and  the  deaths  to  214 — 114  males  and 
100  females. 

DEATHS. 

Omitting  the  deaths  (numbering  18)  of  persons  admitted  into 
public  institutions  from  locahties  outside  the  Area,  the  annual 
rate  of  mortality  was  25.1  per  1,000.  During  the  twelve  weeks 
ending  with  Saturday,  March  25,  the  death-rate  averaged  23.6, 
and  was  2.5  below  the  mean  rate  for  the  corresponding  portions 
of  the  ten  years  1901-1910. 

The  total  deaths  (214)  included  3  deaths  from  measles,  6  fi'om 
whooping-cough,  one  death  from  scarlet  fever,  2  from  enteric 
fever  (exclusive  of  the  death  of  a  person  from  a  locality  outside 
the  Area),  one  from  diphtheria,  8  deaths  of  children  under  2  years 
of  age  from  diarrhoea  and  enteritis,  and  one  death  from  influenza. 
In  each  of  the  three  preceding  weeks  deaths  from  measles  had  been 
7,  7,  and  7  ;  deaths  of  children  mider  2  years  of  age  from 
diarrhoea  and  enteritis  had  been  2,  3,  and  3  ;  deaths  from  influenza 
had  been  2,  2,  and  2  ;  deaths  from  scarlet  fever  had  been  2,  0, 
ana  0  ;  deaths  from  oiteric  fever  had  been  4,  3,  and  one  ;  deaths 
from  diphtheria  had  been  0,  2,  and  0  ;  and  deaths  from  whooping- 
cough  had  been  11.  4.  and  4.  respectively. 
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Of  13  deaths  from  pneumonia  (all  forms)  there  were  5  deaths 
from  broncho-pneumonia  and  8  deaths  from  jynevmonia  (not 
defined). 

The  deaths  (47)  from  all  forms  of  tuberculous  disease  included 
32  from  pulmonary  tuberculosis,  6  from  tubercular  meningitis, 
2  from  abdominal  tuberculosis,  one  death  from  tuberculosis  of 
joints,  3  deaths  fi-om  tuberculosis  of  other  organs,  and  3  deaths 
from  disseminated  tuberculosis.  Deaths  from  all  forms  of 
tuberculous  disease  in  the  three  preceding  weeks  had  been  27,  25, 
and  36,  respectively. 

Ten  deaths  were  caused  by  cancer. 

Diseases  of  the  brain  and  nervous  system  caused  23  deaths ; 
this  figure  includes  the  deaths  of  2  children  under  two  years  of 
age  from  mt-ningitis,  and  3  deaths  of  infants  under  one  year  from 
convulsions. 

Diseases  of  the  heart  and  blood  vessels  caused  27  deaths,  and 
bronchitis  caused  24  deaths. 

Of  5  deaths  caused  by  accident  or  negligence.  2  were  by  burns, 
one  being  that  of  a  child  aged  2  years,  and  one  death  by  a  bicycle 
accident ;  there  was  one  death  by  suicide,  and  one  death  of  an 
infant  by  suiTocation  in  bed. 

The  deaths  of  7  infants  were  attributed  as  follow : — One 
to  congenital  malformation,  3  to  premature  birth,  and  3  to 
congenital  debility. 

In  two  instances  the  cause  of  death  was  ""  uncertified,"  there 
having  been  no  mrdical  attendant  during  the  last  illness.  These 
cases  include  the  death  of  one  infant  under  one  year  old. 

Fifty-six  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (28  being  infants  under  one 
year,  of  whom  II  were  mider  one  month  old),  and  52  were  aged 
65  years  and  upwaras,  including  34  persons  aged  70  and  upwards  : 
among  the  latter  were  20  aged  75  and  upwards,  of  whom  three 
(a  male  and  2  females)  were  stated  to  have  been  agod  '.V2.  IK),  and 
97  years,  respectively. 

The  Registrar-Oeneral  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    TNFFXTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION   AREA   AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 


'dm 


Sanitary  and  Meteorological  Notes. 


notified  under  the  '•  Infectious  Diseases  (Notification)  Act,  1889," 
and  the  '"  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dubhn ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,  Executive 
Sanitary  Officer  for  Pembroke  Urban  District ;  Mr.  Heron, 
Executive  Sanitary  Officer  for  Blackrock  Urban  District ;  by  the 
Executive  Sanitary  Officer  for  Kingstown  Urban  District ;  and 
by  Dr.  Bailie,  Medical  Superintendent  Officer  of  Health  for  the 
City  of  Belfast. 

L'able  showing  the  Number  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  iiathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  March  2-3,  1911,  and  .luring  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  .the  disease  in  question  is  not  notifiable  in  the 
District. 
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The  KcKistrar  of  K.lfast  I'rbaii  Xo.  15  District  reports-   "One  case  of  ei)Idcmlc  cerebro-splnal  meningitis." 

a  Continued  Fever. 
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Casp:s  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  March  25,  1911,  23  cases  of  measles 
were  admitted  to  hospital,  19  were  discharged,  and  41  cases 
remained  under  treatment  at  its  close. 

One  case  of  typhus  was  admitted  to  hospital  during  the 
week,  and  remained  under  treatment  in  hospital  at  the  close  of 
the  week. 

Nine  cases  of  scarlet  fever  were  admitted  to  hospital,  34  were 
discharged,  there  was  one  death,  and  112  cases  remained  under 
treatment  at  the  close  of  the  week.  This  number  is  exclusive 
of  20  convalescents  from  the  disease  under  treatment  in  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital. 
At  the  close  of  the  3  preceding  weeks  the  cases  in  hospital  had  been 
118,  124,  and  138  respectively. 

Fourteen  cases  of  diphtheria  were  admitted  to  hospital,  and 
15  were  discharged.  The  cases  in  hospital,  which,  at  the  close  of 
the  3  preceding  weeks  had  numbered  84,  64,  ana  64,  respectively, 
were  63  at  the  close  of  the  week  under  notice. 

Nine  cases  of  enteric  fever  were  admitted  to  hospital 
during  the  week,  10  were  discharged,  there  were  2  deaths,  and 
79  cases  remained  under  treatment  in  hospital  at  the  close  of  the 
week,  the  respective  numbers  in  hospital  at  the  close  of  the 
three  preceding  weeks  being  92,  85,  and  82. 

In  addition  to  the  above-named  diseases,  4  cases  of  pneumonia 
were  admitted  to  hospital,  9  were  discharged,  and  23  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  March  25  in  77 
large  English  towns,  including  London  (in  which  the  rate  was 
15.7),  was  equal  to  an  average  annual  death-rate  of  15.2  per 
1,000  persons  living.  The  average  rate  for  8  principal  to\ms  of 
Scotland  was  17.2  per  1,000,  the  rate  for  Glasgow  being  17.4, 
and  for  Edinburuh  13.4. 

INFECTIOUS    DISEASE    IN    EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  li.Sc.  Medical  Omrer  *)f  Hoalthfor  Edinburgh, 
with  a  copv  of  his  Hoturn  of  Infectious  Hisoases  notified  during 
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the  week  ended  March  25.  From  this  report  it  appears  that 
of  a  total  of  62  cases  notified,  22  were  of  scarlet  fever,  18  of 
phthisis,  17  of  diphtheria,  2  of  enteric  fever,  and  3  of  erysipelas. 
Among  the  419  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  165  cases  of  scarlet  fever,  57  of  measles, 
60  of  phthisis,  23  of  whooping-cough,  75  of  diphtheria,  3  of 
enteric  fever,  15  of  erysipelas,  one  of  puerperal  fever,  and  12  of 
chicken-pox. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lai.  53°  20' 
.v.,  Lone/.  6°  15'  W.,  for  the  Month  of  March,  1911. 
Mean  Height  of  Barometer,       -  -  -     29.968  inches. 

Maximal  Height  of  Barometer  (25th,  at  9  p.m.),  30.400  ,, 
Minimal  Height  of  Barometer  (10th,  at  4  p.m.)  29.559  „ 
Mean  Dry-bulb  Temperature,  -  -    42.3°. 

Mean  Wet-bulb  Temperature,  -  -     40.0°. 

Mean  Dew-point  Temperature,  -  -     37.0°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour        .222  inch 
Mean  Humidity,  .  .  .  -     82.5  per  cent. 

Highest  Temperature  in  Shade  (on  2nd),  -     57.2°. 

Lowest  Temperature  in  Shade  (on  17th),  -     31.6°. 

Lowest  Temperature  on  Grass  (Radiation)  (17th),  29.1°. 
Mean  Amount  of  Cloud,  -  -  -     65.7  per  cent. 

Rainfall  (on  17  days),  -  -  -       .1.664  inches 

Greatest  Daily  Rainfall  (on  30th),         -  -        .272  inch. 

General  Directions  of  AVind,      -  -  -     N.W..  E.N.E. 

Remarks. 
A  rather  cold,  dull  month — characterised  by  tA\o  distinct 
types  of  weather.  During  the  first  twelve  days  it  was  very 
changeable  and  unsettled.  Large  and  deep  atmospheric  depres- 
sions swept  eastwards  along  the  Arctic  Circle,  while  their 
secondaries,  assuming  a  V-shaped  form,  travelled  in  the  same 
direction  across  the  British  Isles  to  the  Continent.  The  winds 
were  therefore  westerly,  varying  between  S.W.  and  N.W.  as  the 
several  depressions  came  and  went.  Rain  fell  frequently,  and 
exceeded  the  average  along  the  Atlantic  seaboard  and  the  coast- 
line of  the  English  Channel.     On  the  12th  a  depression  travelled 


Sanitary  and  Meteorological  Notes.  ;->V'3 

from  CorinvaJl  to  Belgium,  Holland,  and  Schleswig-Holstein. 
Strong  N.  and  N.W.  ^vinds  in  its  rear  carried  polar  air  south- 
wards over  the  British  Islands,  and  a  period  of  cold  weather  set 
in  which  lasted  almost  to  the  end  of  the  month — with  one  or  two 
brief  intervals  in  England.  On  the  J  7th  a  depression  from  the 
Atlantic  appeared  over  the  Bay  of  Biscay,  and  the  wind  drew 
into  E.  and  freshened.  In  most  parts  of  Ireland  the  following 
10  days  were  rainless,  but  showers  of  hail,  sleet  and  snow  were 
reported  from  many  British  stations.  During  the  last  week 
shallow  depressions  moved  north-westwards  from  the  Continent 
to  Ireland,  and  rain  fell  frequently  and  abundantly  in  the  Dublin 
district — the  measurement  in  the  city  amounting  to  .945  inch 
on  the  last  5  days  of  the  month. 

In  DubHn  the  arithmetical  mean  temperature  (43.3°)  was  0.4° 
below  the  average  (43.7°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  42.3°.  In  the  forty-seven  years  ending  with  1911 , 
March  was  coldest  in  1867  and  1883  (M.T.  =  39.0°),  and  warmest 
in  1903  (M.T.  =  48.1°).     In  1910  the  M.T.  was  44.8°. 

The  mean  height  of  the  barometer  was  29.968  inches,  or  0.052 
inch  above  the  corrected  average  value  for  March — namely, 
29.916  inches.  The  mercury  rose  to  30.400  inches  at  9  p.m.  of 
the  25th  and  fell  to  29.559  inches  at  4  p.m.  of  the  10th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  .841  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.3°.  Using 
the  formula.  Mean  Temp.  =  Min.  +  {Max.  —  Mi».  >.  .485) 
the  M.T.  becomes  43.2°.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  43.3°,  compared  with  a  thirty -five 
years'  (1871-1905)  average  of  43.7°.  On  the  2nd  the  thermometer 
in  the  screen  rose  to  57.2° — wind,  W.  ;  on  the  17th  the  tem- 
perature fell  to  31.6° — wuid,  W.N.W.  The  mhiimum  on  the 
grass  was  29.1°  on  the  17th. 

The  rainfall  was  1.664  inches,  distributed  over  17  days.  The 
average  rainfall  for  March  in  the  thirty-five  years,  1871-1905 
inclusive,  was  1.910  inches,  and  the  average  number  of  rain-days 
was  17.  The  rainfall,  therefore,  was  below,  while  the  rain-days 
were  equal  to,  the  average.  In  1867  the  rainf.Ul  in  March  was  very 
large — 4.972  inches  oii  22  days.  On  the  other  hand,  the  smallest 
March  rainfall  was  .288  inch  on  8  days  in  1893.  In  1910  the  rain- 
fall was  onlv  .923  inch  on  1 1  davs. 
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The  atmosphere  was  foggy  on  the  29th  and  31st.  High  winds 
were  noted  on  8  days,  reaching  the  force  of  a  gale  on  only  2  days — 
the  18th  and  28th.  A  solar  halo  appeared  on  the  5th  and  10th, 
and  a  lunar  halo  on  the  7  th.  There  was  an  aurora  on  the  night 
of  the  4th.  Hail  fell  on  the  6th,  12th,  13th  and  17th.  Tem- 
perature reached  or  exceeded  50°  in  the  screen  on  7  days, 
compared  with  18  days  in  1910,  6  days  in  1909,  10  days  in  1908, 
25  in  1907,  17  in  1906,  20  in  1905,  10  in  1904,  18  in  i903,  23  in 
1902,  and  only  6  in  1901.  It  fell  to  32°  in  the  screen  on  3  nights. 
The  minima  on  the  grass  were  32°  or  less  on  6  nights,  compared 
with  ]1  nights  in  1910,  14  nights  in  1909,  16  in  1908,  9  in  1907, 
12  in  1906,  8  in  1905,  13  in  1904,  4  in  1903,  5  in  1902,  and  11  in 
1901. 

The  rainfall  in  Dublin  during  the  three  months  ending  March 
31st  amounted  to  3.292  inches  on  44  days,  compared  with  7.674 
inches  on  52  days  in  1910,  4.550  inches  on  41  days  in  1909, 
6.367  inches  on  58  days  in  1908,  3.666  inches  on  42  days  in  1907, 
7.291  inches  on  59  days  in  1906,  and  a  thirty-five  years'  (1871- 
1905  inclusive)  average  of  6.130  inches  on  50.0  days. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer.  Mr.  C.  D.  Clark,  reports  that  the  mean 
height  of  the  barometer  was  29.963  inches,  the  highest  reading 
observed  being  30.412  inches  at  9  p.m.  of  the  25th,  the  lowest, 
29.626  inches  at  9  p.m.  of  the  12th.  The  mean  temperature  was 
43.4°,  the  mean  dr}^-bulb  reading  at  9  a.m.  and  9  p.m.  being 
42.7°.  The  screened  thermometers  rose  to  57.5°  on  the  2nd, 
and  fell  to  32.0°  on  the  14th.  The  grass  minimum  was  23.3° 
on  the  17th.  The  mean  daily  maximum  was  48.3°.  and  the 
mean  daily  minimum,  38.5°.  Rain  fell  on  11  days  to  the 
amount  of  1.302  inches,  .230  inch  being  measured  on  the  31st. 
There  were  8.3  hours  of  bright  sunshine  on  the  9th.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was 
43.1°;    at  a  depth  of  4  feet  it  was  41.6° 


Dr.  C.  Joynt,  F.R.C.P.I.,  returns  the  rainfall  at  21  Leeson 
Park,  Dublin,  at  1.705  inches  on  14  days,  .330  inch  being  measured 
on  the  28th. 

Mr.  T.  Batcnian  returns  the  rainfall  at  The  Green,  Mulahide, 
Co.  Dublin,  at  1.41  inches  on  14  days.     The  greatest  rauifall  in 


Sanitary  and  Meteorological  Notes.  395 

24  hours  was  .365  inch  on  the  31st.  The  extremes  of  temperature 
in  the  shade  were — highest,  57°,  on  the  2nd  ;  lowest,  27°,  on  the 
6th.     The  mean  temperature  was  39.6°. 

Captain  Edward  Taylor,  D.L.,  returns  the  rainfall  at  Ardgillan. 
Balbriggan,  Co.  Dublin,  at  1.78  inches  on  16  days.  The  amount 
was  .25  inch  below  the  average,  and  the  rain-days  were  one  in  defect. 
Up  to  March  31st,  the  rainfall  at  Ardgillan  amounted  to  5.24 
inches,  or  1.06  inches  short  of  the  average,  and  the  rain-days 
were  44,  or  6  below  the  average  number  for  the  first  quarter 
of  the  year.  The  thermometers  in  the  screen  rose  to  57.7°  on 
the  2nd  and  fell  to  29.1°  on  the  7th. 

Dr.  Arthur  S.  Gofi'  reports  that  at  Lynton,  Dundrum.  Co. 
Dubhn,  rain  fell  on  18  days  to  the  amount  of  1.74  inches,  com- 
pared with  an  average  of  2.64  inches  on  20  days  in  the  10  years 
ended  with  1910.  The  greatest  daily  rainfall  was  .25  inch  on  the 
30th.  The  temperature  in  the  shade  ranged  from  56°  on  the 
2nd  to  31°  on  the  17th.  The  mean  shade  temperature  was  42.2° 
compared  with  a  ten  years'  (1901-1910)  average  of  43.7°.  There 
were  hail  showers  on  the  13th  and  17th. 

At  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin,  Mr.  George  B. 
Edmondson  recorded  a  rainfall  of  1.60  inches  on  19  days,  the 
maximum  in  24  hours  being  .30  inch  on  the  31st.  The  mean 
temperature  of  the  month  was  42.0°,  the  extremes  being — 
highest,  53°  on  the  8th  ;   lowest,  31°  on  the  7th  and  17th. 

Miss  C.  Violet  Kirkpatrick  measured  1.29  inches  of  rain  on 
20  days  at  Cheeverstowii  Convalescent  Home  for  Little  Children, 
Clondalkin,  Co.  Dublin.  The  largest  amount  for  24  hours  was 
.27  inch  on  the  3rd. 

Mrs.  Olive  F.  Symcs  reports  a  rainfall  of  1.30  inches  on  16  days 
at  Druid  Lodge,  Killiney,  the  gioatost  measurement  in  24  hours 
being  .23  inch  on  the  28th.  At  Killiney  the  average  rainfall  for 
March  in  the  24  years,  1885-1908,  inclusive,  was  1.948  inches 
on  17  days.  Since  January  1,  1911,  the  rainfall  at  Druid  Lodge 
has  been  2.76  inches  on  35  days. 

At  the  Ordnance  Survey  Oihce.  Phunix  Park.  Dublin,  rain  fell 
on  19  days  to  the  total  amount  of  1.678  inches,  the  largest 
measurement  being  .270  inih  on  the  3rd.  The  duration  of  bright 
sunshine  was  109.3  hours,  of  which  lO.O  hours  occurred  on  the 
27th. 

Dr.  .1.  H.  Armstrong  lepons  thai  at  Coolagad.  Greystoncs,  Co 
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Wicklow,  1.39  inches  of  rain  fell  on  18  days.  The  maximal  fall 
in  24  hours  was  .23  inch  on  the  28th. 

At  Clonsilla,  Greystones,  Co.  Wicklow,  Dr.  W.  Stewart  Ross 
recorded  a  rainfall  of  1.32  inches  on  15  days,  the  maximum  in 
24.  hours  being  .18  inch  on  the  28th.  The  mean  temperature 
of  the  month  was  42.8°,  the  mean  maximum  being  46.8°,  and  the 
mean  minimum  38.7°.  The  thermometer  rose  to  62°  on  the 
4th  and  fell  to  34°  on  the  13th,  14th,  and  15th. 

Dr.  J.  T.  Crowe,  Resident  Medical  Officer,  reports  that  the 
rainfall  at  the  Royal  National  Hospital  for  Ireland  for  Consump- 
tion, Newcastle,  Co.  Wicklow,  was  1.51  inches  on  22  days,  the 
maximal  fall  in  24  hours  being  .19  inch  on  the  10th  and  28th. 
The  mean  air  temperature  was  42.1° — the  extremes  being — 
highest,  56.2°  on  the  2nd ;  lowest,  32.0°  on  the  14th.  The 
mean  maximum  was  47.4°,  the  mean  minimum,  36.8°. 

Mr.  W.  Miller  registered  2.81  inches  of  rain  at  Cork  on  21  days. 
The  greatest  fall  in  24  hours  was  .65  inch  on  the  18th.  The  rain- 
fall was  0.14  inch  more  than  the  average  for  March.  The  rainfall 
of  the  first  quarter  of  1911  was  5.94  inches,  or  4.10  inches  less  than 
the  average.  The  rain-days  in  the  quarter  numbered  46,  being 
6  under  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  writing  from  Dunmanway 
Rectory,  Co.  Cork,  states  that  5.31  inches  of  rain  foil  there  on 
21  days,  .84  inch  being  measured  on  the  I8th.  There  was  a 
slight  fall  of  snow  on  the  morning  of  the  9th.  The  rainfall  of  the 
first  quarter  of  1911  at  Dunmanway  equals  13.92  inches — an 
amount  which  is  1.33  inches  under  the  average  (15.25  inches) 
for  the  last  6  years.     Frost  occurred  on  9  days. 

At  Derroen,  Kenmare,  Co.  Kerry,  Mr.  William  Holbrow 
measured  4.42  inches  on  16th,  the  greatest  fall  in  24  hours  being 
.88  inch  on  the  9th.  There  were  gales  on  the  17th,  18th.  and 
19th.     Frost  occurred  on  the  26th,  27th.  and  29th. 


LITKRARY    TNTELLIGE>fCE. 

Messrs.  J.  &  A.  Churchill  announce  tlu>  public:! tion  of  an 
important  new  "  Text-book  of  Diseases  of  the  Skin,"  by  Dr. 
J.  H.  Sequeira,  liecturer  and  Physician  to  the  Skin  Depart- 
ment at  the  London  Hospital.  The  volume  is  superbly  illus- 
trated with  44  beautiful  plates,  ro))rodueod  direct  froTu  colour 
photographs,  and  170  illustrations  in  the  text.  The  lat.'st 
results  of  the  treutiui'nt  of  syjihilis  by  "  000  "  ar*^  given. 


PERISCOPE. 

]>UBLIN    HOSPITALS    TUBERCULOSIS    COMMITTKP:. 

The  Third  Animal  Meeting  of  the  above  Committee  was  held 
on  Wednesday,  April  12th,  1911.  Sir  John  Moore  in  the  chair. 
Also  present: — Her  Excellency  the  Countess  of  Aberdeen, 
Drs.  Cox,  Drury,  Delahoyde,  Lumsden,  Kirkpatrick, 
Garland,  and  F.  Dunne,  and  the  Hon.  Secretary,  Sir  Wm. 
J.  Thomson.  Apologies  were  received  from  Sir  Arthur 
Chance,  Dr.  Brown,  Medical  Inspector,  Local  Government 
Board,  and  Dr.  Peacocke. 

The  following  Eeports  for  the  year  ended  February,  1911, 
were  laid  before  the  Committee,  considered,  and  adopted:  — 
Dr.  Daniel's  Report,  Reports  of  Nurses  Fitzsimon,  Mulcahy, 
McWilliam,  and  of  Nurse  O'Brien,  Sutton  Holiday  Home; 
also  a  Report  from  Mrs.  A.  M.  Sullivan,  Chairman  of  the 
Samaritan  Committee. 

From  the  last-named  Report  it  appears  that  the  sum  of 
£93  15s.  was  spent  by  the  Samaritan  Committee  during  the 
year  as  follows  : — 

186  families  received  nourishment — eggs,  milk,  meat, 
meal,  &c. 

176  patients  received  shoes,  clothes,  bedding,  &c. 
14  families  had  rent  paid  for  them  while  the  bread-winner 
was  at  Newcastle  or  in  one  of  the  Dublin  Union  Hospitals. 

91  children  of  parents  suffering  from  tuberculosis  were 
sent  to  the  country  through  the  Fresh  Air  Fund. 

1  child  was  boarded  out  while  the  mother  was  in  hospital. 
6    children    were    sent    to    schools    or    institutions    after 
parents'  death. 

One  patient  was  sent  to  Newcastle,  and  the  sum  of  £3  17s. 
was  paid  in  advance  for  ten  weeks. 

From  a  sunnnary  of  the  reports  of  the  work  done  by  the 
three  Tuberculosis  Nurses  in  Dublin,  it  seems  that  394 
patients  were  attended  by  them  during  the  year  (as  con- 
trasti'd  with  362  during  the  [)revious  year),  and  6.845  visits 
in  all  were  paid. 

The  Report  of  the  Inspection  of  tlie  tluve  Tuberculosis 
Nurses  working  in  Dublin,  by  the  Queen  Victoria's  Jubilee 
Institute  for  Nurses,  was  brought  under  the  notice  of  the 
Committee,  and  was  considered  highly  satisfactory.  It  read 
as  follows  :  — 

"  The  preventive  and  luiniane  work  of  the  Tuberculosis 
Nurses  working  umler  the  Women's  National   Health   .\sso- 
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ciation  in  Dublin  is  being  successfully  carried  on.  It  is  quiet 
and  far-reaching,  and  the  new  development  of  the  Tubercu- 
losis Classes,  which  were  started  in  December  of  last  year, 
will  be  a  decided  factor  in  helping  to  reduce  the  death-rate 
from  this  disease  in  the  future." 

THE  BOYLE  MEDAL  OF  THE  ROYAL  DUBLIN    SOCIETY. 

On  Tuesday,  April  25,  1911,  the  Boyle  Medal,  so  called  after 
the  old-time  Irish  Scientist,  the  Hon.  Robert  Boyle,  founder 
of  the  Royal  Society,  and  instituted  in  the  year  1896,  was 
awarded  for  the  third  time,  the  recipient  on  this  occasion 
being  Dr.  John  Joly,  D.Sc,  F.E.S.,  Professor  of  Geology  in 
the  University  of  Dublin.  Glowing  tributes  to  Professor 
Joly's  scientific  researches  and  work  were  paid  by  Sir  Howard 
Grubb,  F.R.S.,  Vice-President  of  the  Eoyal  Dublin  Society 
and  Chairman  of  the  meeting,  and  by  Dr.  J.  Malet  Purser. 
The  other  recipients  of  the  Medal  were  Dr.  George  Johnstone 
Stoney  and  the  late  Dr.  Thomas  Preston. 

AMERICAN   PROCTOLOGIC  SOCIETY. 

The  Twelfth  Annual  Meeting  was  held  at  St.  Louis,  Mo.,  on 
Monday  and  Tuesday,  June  6  and  7,  1910,  the  President,  Dr. 
Dwight  H.  Murray,  of  Syracuse,  N.Y.,  in  the  chair.  The 
following  were  elected  Honorary  Fellows : — Mr.  F.  Swinford 
Edwards,  Mr.  W.  W.  Wallis,  and  Mr.  P.  Lockhart  Mummery,  and 
Mr.  W.  Ernest  Miles,  all  of  London,  England.  The  following 
were  elected  active  Fellows  of  the  Society  : — Dr.  Horace  Samuel 
Heath,  320  Temple  Court  Buildings,  Denver,  Col.  ;  Dr.  Stanley  G. 
Zinke,  222  Fifth  Avenue,  Leavenworth,  Kansas  ;  Dr.  Granville  S. 
Hanes,  Masonic  Temple,  Louisville,  Ky. 

The  preliminary  programme  of  the  Thirteenth  Annual  Meeting 
of  this  Society  has  now  been  issued.  The  meeting  will  take  place 
on  Monday  and  Tuesday,  June  26  and  27,  1911,  at  Los  Angeles, 
California.  The  headquarters  and  place  of  meeting  will  be 
the  Hotel  Alexandria,  Cor.  5th  and  Spring.  The  profession  is 
cordially  invited  to  attend  all  meetings.  The  following  are  the 
officers  of  the  Society  for  1911: — President,  George  J.  Cooke, 
M.l>.,  Indianapolis,  Ind. ;  "Vice-president,  Jerome  M.  Lynch, 
M.I).,  New  York  City,  N.Y. ;  Sec.-Treas.,  Lewis  H.  Adler,  Jr., 
]M.l).,  Philadelphia,  Pa.  Executive  Council — Dwight  H.  Murray, 
JM.I).,  Chairman,  Syracuse,  N.Y. ;  George  J.  Cook,  M.D., 
Indianapolis,  Ind.  ;  l^ouis  J.  Hirschman,  M.D.,  Detroit,  Mich.  ; 
Lewis   H.    Adler,    Jr.,    M.I).,    Philadelphia,  Pa.;    the   Official 
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Stenographer,  Miss  Lulu  Gay,  Philadelphia,  Pa.  The  annual 
address  of  the  President  will  be  on  "  Proctologic  Eecom- 
mendations." 

LITERARY    NOTE. 

Messrs.  Bailliere,  Tindall  &  Cox  announce  that  the  new 
edition  of  Green's  "'  Pathology  "  will  he  ready  for  publication 
by  the  end  of  April.  It  has  again  been  revised  by  Dr.  Bosanquet, 
much  new  material  has  been  added,  and  re-arrangement  of  subjects 
has  been  made.  Its  formation  has  also  been  modified  for  inclusion 
in  the  well-known  "  University  Series  of  Manuals,"  which  contahis 
such  popular  volumes  as  Rose  &  Carless  "'  Surgery,"  Stewart's 
"  Physiology,"  Monro's  "  Medicine,"  Jellett's  "  Midwifery," 
and  Buchanan's  "  Anatomy."  The  price  will  be  15s.  net  instead 
of  18s.  net  as  hitherto. 

V.    E.    M.,  1911. 

The  Eleventh  "Voyage  d'Etudes  Medicales  "  (V.  E.  M.) 
will  take  place  from  August  28  to  September  11,  1911,  under 
the  efficient  presidency  of  Professor  Landougy.  The  route  will 
embrace  the  health-resorts  of  the  South-east  of  France,  which 
will  be  visited  in  the  following  order: — Vals,  Mont-Mirail, 
Lamalou,  Alet,  La  Fou-Saint-Paul-de-Fenouillet,  Prats-de- 
Mollo,  La  Preste,  Amelie-les-Bains,  Le  Boulon,  Banyuls- 
sur-Mer,  Molitg,  Le  Vernet,Thu^s,  IMont-Louis,  Font-Romeu, 
Les  Escaldes,  Ax-les-Thermes,  Ussat,  Aulus,  Salies-du- 
Salat.  Half  fares  will  be  charged  for  all  railway  tickets  from 
the  place  of  residence  in  France  to  Lyons,  the  place  of 
rendezvous.  Foreign  physicians  benefit  by  this  reduction  in 
fares  from  the  station  at  which  they  enter  upon  French  soil. 
The  same  reduction  is  granted,  at  the  close  of  the  tour, 
from  the  place  at  which  it  terminates — namely,  Toulouse — 
for  the  return  journey  to  the  railway  station  from  which  the 
tourist  started  in  the  first  instance.  From  Lj^ons  to 
Toulouse  the  contract-fare  will  be  350  francs  (£14),  inclusive 
of  railway  fares  (first-class),  conveyances,  hotels,  provisions, 
carriage  of  luggage,  gratuities.  Those  who  wish  to  join  this 
attractive  excursion  should  apply  to  Dr.  Carron  de  la 
Carri^re,  2  Rue  Lincoln,  or  to  Dr.  Jouaust,  4  Rue  Fredt^ric- 
Bastiat,  Paris,  who  will  give  full  information. 

THE   queen's   university  OF   BELFAST. 

M.B.  Degree  Examination — {Spring,  1911). — The  following 
candidates     have     passed: — Samuel     Campbell,     Philip     J. 
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Gaffikin,  George  S.  Glass,  William  S.  Haydock,  Kobert  J. 
M'Feeters,  John  P.  J.  M'Giveni,  Ulick  J.  G.  Mulligan, 
William  Paul  (with  Second  Class  Honours),  Alfred  H. 
Eentoul.  The  following  candidate  has  passed  in  Medical 
Jurisprudence  and  Hygiene: — James  Park.  D.P.H.  Ex- 
amination.— The  following  candidates  have  passed  :  — 
George  F.  Campbell,  John  E.  Clements,  John  Dodd,  James 
M'Gill. 

IHE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN  IRELAND. 

The  first  paper  in  the  April  number  of  The  British  Joumol  of 
Tuberculosis  is  from  the  pen  of  Her  Excellency  the  Countess  of 
Aberdeen,  President  of  the  Women's  National  Health  Association 
of  Ireland.  In  this  paper  Lady  Aberdeen  gives  an  interesting 
account  of  the  work  done  by  the  Association  within  the  last 
two  years  in  the  endeavour  to  combat  tuberculosis.  The  article 
includes  brief  descriptions  of  the  Alan  A.  Byan  Home  Hospital 
on  the  Pigeon  House  Road,  Dublin  ;  of  the  Holiday  Home  at 
Sutton,  Co.  Dublin  ;  and  of  the  Clifden  Health  Home,  Co.  Gal  way. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Wellco7ne  "  Brand  Concentrated  Diplitlicria  Antitoxin. 
Messrs.  Burroughs  Wellcome  &  Co.,  of  London,  are 
issuing  a  preparation  of  concentrated  diphtheria  antitoxin 
which  has  certain  advantages  over  the  ordinary  diphtheria 
antitoxin  serum.  It  is  prepared  at  the  Wellcome  Physio- 
logical Research  Laboratories  according  to  the  latest 
approved  methods  of  salt-precipitation.  On  account  of  its 
concentration  large  doses  can  be  given  in  comparatively 
small  volume — a  point  of  considerable  importance  since 
large  doses  of  antitoxin  are  the  rule  in  the  treatment  of 
diphtheria,  and  the  bulk  of  the  serum  is  a  factor  which  may 
militate  against  their  being  given.  It  is  stated  by  some 
authorities  that  serums  treated  by  the  method  used  in  pre- 
paring "  Wellcome  "  Concentrated  Diphtheria  Antitoxin 
are  less  liable  than  the  ordinai-y  unconcentrated  serums  to 
produce  rashes  and  other  undesirable  symptoms  in  sus- 
ceptible patients.  "  Wellcome  "  Brand  Concentrated 
Diphtheria  Antitoxin  is  issued  in  hermetically-sealed  phials 
of  1,000,  2,000,  3,000,  4,000,  and  5,000  Ehrlich-Behring 
units,  each  1,000  units  being  contained  in  1  cc.  or  less  of 
fluid. 
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Art.    XVI. — Some  Failures  and  Successes  from  my  Case- 
Books.^    By  Spencer  Sheill,  F.R.C.P.I.,  &c. 

I  HAVE  selected  as  my  present  subject  a  "pot  pourri'* 
from  my  case-books,  and  will  beg  your  indulgence  if  I 
present  it  in  the  form  of  a  kaleidoscopic  picture  of  failure 
and  success — of  confession  and  boast  if  you  will. 

I  hope  I  have  not  a  larger  percentage  of  failures  in  my 
practice  than  my  fellow-si^ecialisrs ;  but  I  say — "Pre- 
serve me  from  the  man  who  twver  has  a  failure  "  ;  he 
has  either  no  practice  or  no  conscience. 

It  is  by  our  mistakes  we  learn,  and  I  believe  it  would 
be  to  our  mutual  advantage  if  all  of  our  Fellows  would 
record  here  before  the  Section  their  failures  as  well  as 
their  successes,  in  order  that  others  might  draw  a  moral 
therefrom,  instead  of,  as  is  the  present  custom,  recording 
only  the  successes,  leaving  the  failures  to  be  hushed  up. 
or,  what  is  much  more  likely,  to  be  retailed  to  our  rivals 
with  considerable  risk  of  losing  nothing  in  the  telling. 

•  Head   before   the   Section   of    Obstetrics   in  the   Royal   Academy   of 
Medioiue  in  Ireland  on  Friday,  November  25,  1910. 
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In  these  few  selected  cases  I  hope  you  may  find  food  for 
thought  and  material  for  comment.  I  shall  be  very 
pleased  afterwards  to  hear  remarks  that  may  guide  me 
in  the  future,  even  should  they  be  painfully  to  the  point, 
for  doubtless  my  critics  shall  one  day  be  on  this  "  stool 
of  repentance  "  also. 

Allow  me  first  to  introduce  you  to  a  patient — a  lady  of 
young-middle  age  or  of  late  youth,  which  you  will — per- 
haps better  known  as  "  of  uncertain  age."  If  her  age 
w^as  uncertain  her  aims  were  very  definite — that  is,  her 
one  and  only  ambition  in  life  seemed  to  be  motherhood. 
She  had  suffered  much  at  the  hands  of  physicians,  having 
a,ttended  the  consulting-rooms  of  no  less  than  four  gynae- 
cologists previous  to  coming  to  me.  None  of  them  had 
agreed  as  to  diagnosis;  but,  of  course,  that  was  not  to  be 
expected,  seeing  that  they  were  not  treating  the  patient 
in  consultation  with  each  other,  which  makes  all  the 
■difference.  One  had  curetted  her,  the  others  had  treated 
her  locally  and  medicinally ;  but  all  had  encouraged  her — 
yea,  filled  her  with  hopes,  almost  promised  her — and  all 
had  made  deep  inroads  into  her  husband's  banking 
account. 

Her  history  seemed  to  indicate  undeveloped  internal 
genital  organs,  and  bimanual  examination  lent  support 
to  that  view.  Having  extracted  a  fee,  I  promised  to  tell 
her  not  only  the  truth,  but  the  whole  truth.  I  did  so, 
and  gave  her  no  hope ;  result — I  have  never  seen  her  as 
a  patient  since,  and  although  that  is  six  or  seven  years 
ago  her  hopes  have  shown  no  sign  of  being  realised.  I 
was  richer  by  a  guinea,  while  the  other  doctors  between 
them  relieved  her  of  well  over  a  hundred  guineas.  I 
leave  it  to  you  to  say  if  I  was  the  absolute  fool,  the 
honest  fool,  or  the  fool  at  all.  At  the  same  tune  it  might 
be  wiser  not  to  ask  me  what  I  have  done  since  in  similar 
cases. 

One  of  the  most  painful  cases  I  have  had  to  deal  with 
occurred  one  Christmas  time.  The  confinement  over 
some  seven  or  eight  weeks,  and  patient  and  baby  both 
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normal.  An  urgent  call  one  night  revealed  to  me  my 
patient  a  raving  lunatic,  her  husband  endeavouring  to 
pacify  her.  She  had  been  nursing  her  baby,  so  call  it 
*'  lactational  insanity  "  if  you  will,  but  it  certainly  was 
not  caused  by  the  stress  of  nursing,  as  the  history  will 
help  to  show.  T  found  out  later  facts  that  had  previously 
been  hidden  from  me — there  was  lunacy  on  both  sides  of 
the  family,  and  she  had  been  mentally  astray  in  a  pre- 
vious confinement  in  England.  A  couple  of  days  later 
her  removal  to  a  private  asylum  became  necessary.  It 
took  three  strong  men  and  two  women  to  rope  her 
securely  for  removal.  She  was  pronounced  by  an  expert 
psychologist  to  be  a  very  rare  case,  and  she  died  about 
six  weeks  after  the  first  sym))tom.  Should  we  not  all  be 
very  strong  advocates  of  forbidding  marriage  by  law 
where  there  is  a  bad  family  history;  or,  better  still, 
should  not  legal  sterilisation  l)e  practised  in  order  to 
avoid  such  misery  as  this?  Just  think  of  this  case  for  a 
moment  and  you  will  not  hesitate.  A  mother  dead  in 
acute  lunacy,  two  attempted  suicides,  and  one  death  in 
an  asylum  on  her  family's  side.  Her  husband  of 
"  erratic  "  habits,  and  a  suicide  and  an  attempted  suicide 
in  his  family.  C4od  help  the  two  or  three  children  who 
were  the  fruit  of  this  union. 

The  next  case  is  one  of  my  nightmares.  I  remember 
a  famous  Dublin  surgeon  telling  me  years  ago  of  how  he 
always  tried  to  avoid  a  meeting  with  a  certain  cripple, 
who  delighted  to  shower  praises  upon  him  on  each  occa- 
sion. The  man  loved  the  surgeon,  but  the  surgeon's 
conscience  smote  him  (if  men  of  their  cloth  possess  such 
a  thing),  as  this  case  was  one  of  his  glaring  failures:  but 
the  victim  knew  it  not.  Well,  so  it  is  with  my  case.  A 
healthy  woman,  in  normal  labour  with  a  very  large  child, 
but  a  coward  at  bearing  pain,  anxious,  and  almost  angry, 
relatives.  A  ketn  but  inexperienced  doctor,  and  in  truth 
the  most  anxious  of  all  those  present,  l^etails  are  un- 
necessary, but  a  craniotomy  and  extraction  followed  with 
appalling    laceration    of    the    soft    parts.     She    recovered 
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well,  and  ever  since  has  sung  my  praises  for  "  saving  her 
life  "  ;  but  let  us  draw  a  curtain  over  my  feelings.  This 
patient  was  a  martyr  in  the  cause  of  science  unknow- 
ingly ;  for  this  experience  has  since  enabled  me  to  save 
two  others  from  the  same  fate,  where  those  who  called 
me  in  consultation  believed  that  this  dreadful  operation 
was  urgently  called  for. 

To  turn  now  to  a  somewhat  more  pleasant  subject. 
Here  are  brief  notes  of  a  few  of  my  cases  of  threatened 
abortion.  One  patient  was  the  subject  of  four  abortions 
caused  by  a  pedunculated  fibroid  hanging  from  the  peri- 
toneal aspect  of  the  fundus  uteri,  and  retroverting  and 
irritating  the  organ.  I  removed  the  tumour  and  sus- 
pended the  uterus.  At  the  sixth  or  seventh  week  of  her 
next  pregnancy  signs  and  symptoms  of  threatened 
abortion  again  became  evident,  and,  despite  my  best 
efforts,  an  ovum  came  away.  There  were  signs  of  a 
second  ovum  being  in  the  uterus,  and  this  suspicion  was 
strengthened — or  perhaps  the  idea  was  put  into  my 
head — by  her  previous  history  of  having  aborted  twins ; 
so  I  took  the  now  proverbial  course  of  "  wait  and  see." 
My  waiting  was  rewarded,  and  I  have  lately  seen  the 
child — a  fine  lad  of  over  two  years,  and  in  the  best  of 
health. 

It  is  surprising  what  a  number  of  apparently  hopeless 
cases  of  so-called  "  inevitable  abortion  "  may  be  brought 
to  a  successful  issue  if  the  expectant  treatment  be  per- 
severed with.  Two  good  examples  of  this  come  to  my 
mind  out  of  a  considerable  number  of  successful  cases 
wliich  it  has  been  my  good  fortune  to  conduct.  One,  an 
elderly  primigravida,  had  three  successive  bleedings, 
two  of  them  being  somewhat  alarming  in  amount — that 
is  to  say,  alarming  from  the  point  of  view  of  saving  the 
pregnancy.  Accompanying  the  last  one  there  was  some 
pain,  doubtless  caused  by  the  dilating  os,  which  was 
somewhat  patulous.  I  am  a  great  believer  in  opium  in 
these  cases;  as  much  of  it  as  the  circumstances  demand, 
in  combination  with  the  other  usual  treatment      All  her 
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married  relations  and  friends  agreed  and  advised — 
"Nothing,"  they  said,  "could  save  the  pregnancy." 
' '  Who  ever  heard  of  a  living  child  after  so  much 
h;x'niorrhage'?  "  and  so  on  ad  nauseam.  The  lady,  T  have 
said,  was  not  young,  and  much  depended  upon  an  off- 
spring. I  persisted,  and  luckily  for  me  the  patient  had 
unbounded  faith — faith  which  would  have  done  credit  to 
a  Christian  scientist.  To  shorten  the  story,  all  went 
well,  and  she  now  has  a  lovely  child  of  over  a  year  old. 
This  child  should  have  a  real  horror  of  the  word 
"  curette,"  did  she  only  know  how  very  near  she  had 
been  to  being  cut  off  at  so  early  a  period  of  her  intra- 
uterine career. 

The  other  case  was  that  of  a  2-para  with  symptoms 
similar  to  the  last  one.  The  treatment  was  almost 
identical,  also  the  result.  But  this  case,  had  it  gone 
wrong,  would  not  have  cost  me  such  a  fall  as  the  last  one 
described,  for  the  latter  was  an  instance  of  a  childless 
woman  at  the  time,  and  T  was  obliged  to  work  against 
all  the  sarcasms  and  discouragement  of  ignorant  pseudo- 
friends. 

I  do  not  stand  before  you  to  advance  any  foolish 
view  that  all  threatened  abortions  may  be  saved — 
that  depends  upon  so  many  other  circumstances  besides 
the  mere  bleeding.  It  might  even  be  undesirable  to  save 
some  of  the  markedly  syphilitic  ones.  But  what  I  do 
say  is  that  there  is  undoubtedly  a  large  number  of  cases 
in  which  the  word  "inevitable,"  and  with  it  the  finger 
or  blunt  curette  is  introduced  too  early  ujion  the  scene. 
Whilst  I  would  be  a  strong  opponent  of  permitting  the 
sym]>toms  of  threatened  abortion  to  drain  away  the  health 
and  strength  of  the  mother,  I  would  vigorously  advocate 
the  modifying  of  the  generally  accepted  rules  laid  down 
for  the  treatment  of  these  cases,  along  the  lines  of  more 
expectant  and  less  operative  procedure. 

I  have  a  ]mtient  who  has  had  four  successive  healthy 
children  at  term  ;  following  these  came  three  abtn'tions. 
The   cause    appeared    to    be    hi-iat(Mal    laceration    of    the 
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cervix,   so  I  performed   trachelorrhaphy.     Again  becom- 
ing pregnant,  she  had  the  misfortune  to  fall  and  break 
her  arm  about  a  week  before  the  date  at  which  she  usually 
aborted,  with  the  result  that  the  fourth  mishap  promptly 
appeared.     Again  she  conceived,   and  carefully  avoiding 
excitement,    overwork,    and    slippery    places,    carried    to 
term    a   healthy    child.     Under   ordinary    conditions    the 
expectant  treatment  of  abortions  does  not  tend  to  increase 
the  percentage  of  sej^tic  cases,  but  this  does  not  apply  to 
those  cases  where,   for  one  reason  or  another,   abortion 
has  been  deliberately  sought  for ;  and  especially  is  this 
so    where    local    interference    was    the    method    chosen. 
Some  time  ago  I  was  called  to  see  a  case  of  this  kind  in 
consultation  with  a  medical  man  in  the  Queen's  County. 
Expectant  treatment  had  been  adopted  by  him,  and  that 
against  the  wishes  of  her  relations;  but  they,  of  course, 
had  an  ulterior  motive.     However,  I  found  the  patient 
profoundly    septic,    with    acute    general    peritonitis    and 
almost  moribund.     She  died  shortly  afterwards.     If  we 
find  our  patient  w4th  the  signs  and  symptoms  of  threat- 
ened abortion,  with  a  pulse  and  temperature,  and   with 
foul  discharge,  it  is  our  duty  to  empty  the  uterus  without 
delay,  and  if  we  are  inclined  to  waver  at  all  a  history  of 
illegitimacy  should  settle  the  question,   not  because   we 
wish  to  aid  and  abet  in  a  criminal  procedure,  but  because 
we  may  reasonably  infer  that  there  has  been  local  inter- 
ference which   has  introduced   septic   material.     If   seen 
comparatively   early  the   septic   process   has   not    usually 
penetrated  the  decidua,  and,   therefore,   removal  of  the 
ovum — especially   if  removed   intact — does   not   inejudice 
the  case.     Recently  I   have  done   this,   when,    following 
the   operation,    the    temi)eratiire    fell    to    normal    and    re- 
mained  there.     Plugging   the   uterine   cavity   with   anti- 
septic gauze  I  consider  essential  in  such  cases. 

In  another  class  of  case  which  is  all  too  frequent  we 
cannot  shut  our  eyes  to  the  fact  that  excessive  or  rough 
coitus  is  notoriously  the  starting  point  of  many  abor- 
tions ;   and   in   these  verv  cases  the   same   unreasonable 
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partner  may  be,  and  often  is,  the  means  of  introducing 
sepsis  also. 

In  several  instances  of  repeated  abortions  from  this 
cause  in  my  practice,  a  timely  word  of  warning  to  both 
parties  has  saved  the  situation.  On  the  other  hand,  I 
have  one  case  of  this  nature  where  the  failure  to  carry 
out  my  instructions  has  brought  me  into  their  house  no 
less  than  four  times  in  one  year  and  two  months  for  the 
purpose  of  curettage. 

I  wonder  if  any  of  the  Fellows  have  been  called  upon 
to  make  a  diagnosis  of  pregnancy  with  a  pessary  in  situ? 
A  case  treated  by  a  country  practitioner  with  a  pessary 
for  retrodeviation  of  the  uterus  came  to  me  for  my  opinion 
regarding  this  point.  She  was  warned  not  to  allow  any 
one  but  her  country  doctor  to  remove  the  pessary.  The 
impression  given  to  the  examining  hand  was  that  of  a 
two  or  three  months  pregnancy,  due,  I  think,  to  the 
tenseness  of  the  anterior  vaginal  wall  created  by  the  ring. 
Fortunately  1  gave  a  very  guarded  opinion,  and  in  two 
days,  desiring  a  definite  answer,  she  returned  to  me  with 
permission  to  remove  the  instrument,  when,  lo  and 
behold,  as  if  by  magic,  the  uterus  was  the  normal  unim- 
pregnated  size.  I  mention  the  case  to  you  as  a  pitfall 
to  be  carefully  avoided  if  you  have  not  already  made  the 
observation  in  your  own  practices. 

I  said  in  the  introduction  to  this  paper  that  it  was  by 
our  mistakes  we  learn  ;  and  that  is  equally  true  when 
applied  to  the  business  side  of  our  profession  is  illustrated 
by  the  following  anecdote  :  — 

My  old  friend  the  late  Dr.  O'F.  required  my  assistance 
at  a  case  of  miscarriage  in  one  of  the  poor  quarters  of  the 
city.  He  had  anxiously  waited  half-an-hour  for  me 
before  I  arrived  home.  He  then  said — "  Doctor,  1  am 
afraid  it  is  useless  your  coming  now  ;  she  must  be  dead  of 
hfpmorrhage  by  this  time."  I  grasped  my  hag,  saying — 
"  Tjet  us  go  and  sec  her  anyhow."  (^n  arrival  at  a  dirty 
little  huckster's  shoji.  in  the  back  parKnir  lay  a  woman, 
her  face   and    pulse,   and   a    i^laiu-e    under   the   bedclothes 
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indicating  that  her  life's  blood  was  fast  ebbing.  The 
foetus  was  away,  but  a  five  months  placenta  was  retained. 
The  doctor  had  previously  warned  me  that  a  guinea  only 
was  the  fee  I  might  expect ;  but  during  the  manual  re- 
moval I  heard  him  call  to  the  anxious  husband  in  the 
shop — "  Make  it  double  what  I  said." 

The  case  was  a  successful  one,  the  usual  methods 
stopping  the  hfemorrhage  and  restoring  the  failing  pulse. 
Since  then  she  has  had  a  full-term  child.  Before  leav- 
ing, her  husband  j^ressed  two  sovereigns  into  my  hand, 
and  into  my  ear  breathed  a  shower  of  blessings.  A 
glance  at  the  money  and  another  at  the  grimy  face  and 
the  surroundings  prompted  me  to  return  half  the  fee. 
On  the  car  driving  homewards  the  doctor  told  me  politely 
what  a  fool  I  had  been  to  return  the  money,  seeing  that 
the  donor  was  the  proud  possessor  of  five  coal  drays  and 
a  thriving  business  near  by,  and  was  good  for  a  ten 
guinea  fee  let  alone  two  guineas.  His  remark  I  never 
shall  forget  as  long  as  I  live  : — '"  Remember,  Sheill,  take 
the  money  while  the  tear  is  in  the  eye."  After  all,  the 
experience  was  cheajily  purchased  at  a  guinea,  as  I  have 
since  learned. 

Hamorrhage  is  always  rather  appalling  ;  but  I  believe 
more  of  it  is  due  to  bad  management  than  to  causes  over 
which  we  have  no  control.  Two  and  a  half  hours  after  a 
perfectly  normal  labour  in  a  multi})ara.  and  in  which  case 
no  anu'sthetic  was  given,  I  was  urgently  called  to  the 
house.  It  was  daytime,  and  the  nurse  had  not  lost  her 
previous  night's  rest ;  nevertheless  she  elected  to  lie  down 
to  sleep  instead  of  keeping  a  watchful  eye  upon  her 
patient.  The  lady,  feeling  faint,  fortunately  succeeded 
in  waking  the  nurse.  The  latter,  highly  trained  and  of 
long  experience,  recognised  the  pallor,  the  sighing,  and 
the  faintness,  and  forthwith  plied  the  patient  with 
whisky,  neglecting  to  turn  down  the  bedclothes  to  ascer- 
tain if  all  was  well  there.  On  my  arrival  the  uterus 
appeared  almost  the  size  of  a  pregnancy  at  term,  and 
proved  to  be  full  of  blood.  The  patient  recovered  after 
an  anxious  time. 
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I  have  no  doubt  all  of  you  will  be  glad  to  hear  that 
there  is  no  record  in  my  case-book,  and  I  trust  not  else- 
where either,  of  what  T  said  to  the  nurse  afterwards. 

This  early  ])uerperal  relaxation  of  the  uterus  is,  in 
moderate  degree,  not  very  unconmion,  but,  as  you  know, 
is  most  likely  to  occur  after  a  very  tedious  labour  or 
following  the  administration  of  chloroform.  I  am  con- 
vinced, too,  tha,t  there  is  a  tendency  for  the  scopolamin- 
morphin  treatment  to  predispose  to  this  unwelcome 
after-effect.  T  have  remarked  it  more  than  a  few  times, 
and  it  is  one  of  the  reasons  that  I  have  asked  myself  — 
"  Is  the  game  really  worth  the  candle?  " 

Let  us  analyse  for  a  moment  this  metaphor — what  is 
the  "game"?  and  what  the  "candle"?  Most  of  us 
have,  1  feel  sure,  entered  the  profession  as  a  means  of 
livelihood  and  as  an  occupation  which  may  bring  us 
renown.  In  order  to  attain  these  ends  we  strive  to  gain 
the  goodwill  of  our  jmtients,  and  that  by  doing  our  best 
for  them  in  their  hour  of  need.  If  we  are  philanthropists 
our  philanthropy  must  pay  us  a  living  profit ;  but  do  not 
imagine  I  am  forgetful  of  the  many  opjiortunities  we 
have,  and  which  most  of  us  grasp,  to  do  a  kindness  for 
our  patients  which  will  bring  us  neither  fame  nor  food — 
that  is  our  privilege. 

Now,  how  does  the  administration  of  scopolamin- 
morphin  stand  the  test  ?  One  of  its  best  indications  is 
in  elderly  primifiartv.  It  is  during  the  more  tedious  lirst 
stage  of  i^rimipara^  that  it  is  especially  recommended ; 
yet  these  are  the  very  patients  who,  having  had  no  pre- 
vious labour  pains  to  compare  results,  and  hence  believ- 
ing as  they  do  that  no  pain  could  be  worse  than  the  ones 
they  are  now  sufifering,  never  know  what  pains  they 
have  been  relieved  of  as  a  multipara  might.  When  one 
weighs  against  these  facts  the  added  risk  of  haMiiorrhage, 
delirium,  and  infantile  asphyxia,  and  other  symptoms 
less  conunon,  init  j^erhaps  more  alarming,  which  repre- 
sent the  metaphorical  candle,  is  it  any  wonder  if  we  ask 
ourselves — "  Is  the  -lame  worth  the  candle?  " 
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There  can  be  no  doubt  that,  although  the  material  to 
work  upon  in  a  given  time  in  a  large  hospital  is  far 
greater,  jOTvate  practice  is  the  best  place  in  which  to  test 
the  real  value  of  a  new  method  like  this,  for  no  ojDeration 
being  necessary  the  hospital  facilities  for  such  carries  no 
weight  as  an  argument,  and  because  patients  are  in  a 
free  hospital  is  no  reason  why  they  should  be  treated  with 
less  consideration  or  put  to  greater  risks  than  our  private 
patients,  and  it  would  be  a  thousand  pities  if  we  allowed 
ourselves  to  lapse  into  the  more  callous  ways  of  our 
foreign  confreres. 

In  private  practice  we  must  proceed  with  greater 
caution,  and  it  is  this  very  caution  which  acts  as  a  brake 
upon  our  enthusiasm,  for  we  know  that  what  is  good  for 
our  patient  is  also  good  for  ourselves,  and  the  instinct  of 
self-preservation  is  no  less  pronounced  in  a  medical  man 
than  it  is  in  any  other  being. 

I  venture  to  predict — or  perhaps  to  put  it  more  correctly — 
to  corroborate  the  prediction  of  men  of  greater  experience 
than  J  have,  that  before  very  long  both  scopolamin  and 
chloroform  will  give  place  to  ether  m  obstetrical  practice 
by  reason  of  its  safety,  its  capability  of  being  administered 
over  a  long  space  of  time,  and  its  freedom  for  ill  after- 
effects. 

A  .subject  that  to  obstetricians  is  always  teeming  with 
interest  is  the  treatment  of  the  lesser  degrees  of  con- 
tracted pelvis.  About  six  years  ago  I  published  a  paper 
pointing  out  the  great  value  of  induction  of  labour  in 
such  cases,  and  since  then,  in  spite  of  the  great  advances 
made  in  surgical  methods,  I  have  had  no  reason  to  change 
my  mind.  Quite  a  considerable  number  of  these  cases- 
have  come  my  way,  either  in  my  own  circle  of  patients 
or  seen  in  consultation  with  general  practitioners,  and  I 
was  enabled  to  record  an  almost  unbroken  record  of 
success.  Later,  perhaps,  1  shall  devote  special  attention 
to  a  paper  on  this  subject,  but  at  present  it  will  suffice  to 
touch  lightly  upon  the  more  important  points,  and  to 
mention  a  lew    ilhistrative  cases.     That  th(M(^  is  a  ffreat 
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diversity  of  opinion  on  this  subject  few  will  deny,  and 
this  is  in  part  accounted  for  by  shght  variations  in  the 
classification  of  the  patients  as  to  the  extent  of  the  con- 
traction present,  and,  therefore,  of  the  appropriate  treat- 
ment. But  to  my  mind  it  is  the  medical  attendants  who 
require  classifying.  Please  do  not  jump  to  the  conclusion 
that  I  mean  the  good,  middling  and  bad  obstetricians — 
although  truly  that  is  anything  but  an  unimportant 
factor.  1  mean  the  division  into  the  man  of  the  exten- 
sive private  practice  and  the  man  head  of  a  large 
maternity. 

The  significance  of  this  distinction  lies  in  the  fact  that 
the  latter  has  every  facility  for  operative  procedure, 
however  severe.  His  position  gives  him  greater  com- 
mand over  his  patients,  and  for  the  same  reason  his 
errors  and  miscalculations  do  him  but  little,  if  any,  harm  ; 
for  is  he  not,  rightly  or  wrongly,  looked  upon  as  the  last 
word  in  obstetrical  surgery  ?  But  the  position  of  the  man 
in  practice  is  very  different.  He  is  obliged  to  do  for 
his  patient,  not  what  is  necessarily  the  best  treatment, 
but  what  is  the  best  treatment  under  the  existing  circio)}- 
stances.  Thus,  one  may  see  a  case  treated  in  her  own 
home  by  induction  of  premature  labour  and  later  treated 
in  a  maternity  or  private  hospital  by  hebosteotomy  or  by 
Caesarean  section,  and  yet  both  treatments  absolutely 
the  fittest  under  the  circumstances.  But  this  simile 
must  not  be  carried  too  far,  for  one  may  see  many  success- 
ful operations  carried  out  in  the  patients'  homes,  and 
one  sliouhl  see  many  patients  treated  by  the  less  radical 
measures  of  laboiu*  induction  or  version  in  the  mater- 
nities. The  tendency  is,  I  fear,  to  follow  the  bad 
example  of  our  German  confreres  and  to  be  too  keen  on 
operative  surgery  in  hospitals.  For  instance.  I  know  of 
a  case  where  a  patient,  the  mother  of  a  healthy  child 
some  years  old.  which  was  brought  into  the  world  by 
induction  of  premature  labour  on  account  of  a  flat  ^telvis 
in  the  mother,  was  later  delivered  of  another  child  by 
pubiotoiny   in  a   nialeiiiily.     Of  course,  i^ne  could  soften 
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it  to  their  conscience  with  the  plea  that  there  is  a  ten- 
dency in  multipanx'  to  bring  forth  heavier  children  as  the 
pregnancies  multiply,  but  if  the  elasticity  of  the  female 
pelvis  were  a  fractional  part  of  the  elasticity  of  that 
conscience  there  would  be  few  indications  for  either 
pubiotomy  or  Caesarean  section. 

A  lady  came  to  me  from  a  provincial  town  something 
over  two  years  ago,  stating  that  she  had  lost  three 
infants  at  birth,  and  that  the  local  doctor  had  told  her 
there  was  no  hope  of  a  living  child  for  her  short  of 
Cfpsarean  section.  Her  pelvis  was  flat,  but  accurate 
measurements  encouraged  me  to  advise  her  to  submit  to 
induction  of  labour  in  her  next  pregnancy.  She  left  me, 
full  of  hope,  and  telling  me  I  could  count  from  the  very 
next  day.  I  w^as  somewhat  amused  at  her  self-confi- 
dence, but  she  wavered  nothing,  and,  to  my  astonish- 
ment, returned  to  me  less  than  two  months  later,  well 
over  six  weeks  advanced  in  ]iregnancv.  I  watched  her 
carefully,  and  from  time  to  time  fitted  the  head  of  the 
child  to  the  pelvic  brim.  I  allowed  her  to  go  to  within 
five  weeks  of  term,  then  induced  labour,  performed  ex- 
ternal version,  and  managed  to  get  the  after-coming  head 
through  the  [)elvic  brim  safely  and  in  good  time.  The 
child  is  still  healthy  and  doing  well,  and  was  easily  reared 
so  far.  It  may  be  suggested  that  the  foetal  head  is  as 
large,  or  nearly  so,  at  five  weeks  from  term  as  it  is  at  full 
term.  That  may  be  so,  but  the  softness  of  less  advanced 
ossification,  and  the  version  bringing  the  thin  end  of  the 
cephalic  wedge  foremost  was  the  saving  clause. 

Another  patient,  having  lost  two  children — the  last 
one  under  my  own  care  at  the  labour — was  very  desirous 
of  a  living  child.  Her  [)elvis  was  funnel-shaped  and  very 
narrow  in  the  transverse  of  the  outlet.  Induction  of 
laboui-  in  the  thirty-fourth  week  of  gestation  procured 
licr  ii  fine  strong  boy  without  having  recourse  to  version, 
which  in  such  a  case  would,  to  my  mind,  be  contra- 
indicated.  The  child  has  since  done  well.  Perhaps  I 
have  said   ctiongh  to  justify   my   previous  remarks  as  to 
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the  treatment  of  contracted  pelvis  in  minor  de^^rees,  for 
it  must  be  remembered  that  these  two  patients,  in 
common  with  a  number  of  others,  would  never  have 
submitted  to  any  operative  procedure  whatsoever,  such  as 
Caesarean  section  or  pubiotomy  either  in  hospital  or  at  home. 

Vet  in  this  connection  I  was  astonished  to  read 
recently  a  quotation  by  an  American  authcjr  from  a  paper 
by  Dr.  Tweedy,  the  late  Master  of  the  Rotunda,  stating 
that  ' '  the  induction  of  premature  labour  is  never  justifi- 
able," and  "that  version  should  never  be  employed  in 
contracted  pelvis  cases  except  as  treatment  of  funis  pro- 
lapse." 1  trust  that  either  the  quotation  is  inaccurate 
or  that  Dr.  Tweedy  omitted  to  state  that  his  opinion  only 
applied  to  the  work  in  a  large  maternity ;  and  even  in  the 
latter  case  I  beg  to  take  exception  to  the  opinion.  I 
believe  that  the  late  Master  of  the  Rotunda  has  had  some 
very  successful  cases  of  Ca^sarean  section  and  pubiotomy  ; 
but  that  fact  does  not  weaken  my  contention  that  there 
can  be  no  hard  and  fast  rule  laid  down,  and  that  if  each 
individual  case  of  contracted  jielvis  be  judged  on  its  own 
merits,  giving  full  consideration  to  the  wishes  of  the 
patient  and  her  husband,  and  to  the  surroundings  and 
circumstances  in  general,  there  will  be  as  heretofore 
many  valuable  lives  saved  by  the  very  safe  and  successful, 
yet  less  heroic,  methods  of  delivery. 

Now,  to  change  the  subject,  I  fear  we  are  as  far  as 
ever  from  being  able  to  accurately  prophesy  the  date  of 
labour  in  any  given  case.  We  may  as  well  candidly 
admit  that  the  date  of  quickening,  the  height  of  the 
fundus,  the  so-called  "  falling  of  the  womb,"  the  alleged 
fixation  of  the  presenting  part,  and  other  signs  and 
symptoms,  are  only  relatively  accurate,  and  that,  speak- 
ing generally,  they  are  not  likely,  per  sc,  to  bring  us 
within  one  to  three  weeks  of  the  correct  date  except  by 
mere  chance.  Short  of  examination  per  vaginam  very 
early  in  the  period  of  gestation  we  have,  after  all. 
nothing  to  count  by  excejit  the  date  of  menstruation,  and 
in  cases  of  irregularity  of  that    I'lini-tion.  or  of  cessation 
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due  to  lactation,  &c. ,  we  are  hopelessly  at  sea.  This  fact 
is  much  to  be  deplored,  for  a  wrong  calculation  often 
seriously  upsets  the  household  arrangements — a  mother- 
in-law  may  wish  to  come  from  England  in  good  time  to 
torment  the  unfortunate  obstetrician,  or  a  nurse  may  eat 
the  bread  of  idleness  and  draw  the  unearned  salary,  and 
at  the  same  time  bore  to  death  the  patient  and  her 
husband.  Having  told  you  all  this,  no  doubt  you  are 
anxiously  waiting  for  me  to  expound  a  new  theory 
whereby  we  can  foretell  the  day  and  hour ;  but  you  are 
doomed  to  disappointment.  Even  the  menstrual  history 
is,  as  you  are  aware,  only  approximately  accurate  in 
most  cases,  and,  as  the  following  case  illustrates,  is  very 
inaccurate  at  times.  The  wife  of  a  medical  man  bespoke 
my  services,  and  being  so  certain  of  her  dates,  &c., 
would  not  allow  me  to  make  any  calculation  or  exami- 
nation whatsoever.  I  was  to  be  called  on  the  11th  of  one 
December,  but  the  date,  December  31st,  engraved  upon 
a  handsome  little  gift  bears  testimony  of  her  gross  mis- 
calculation. And  it  need  not  be  said  that  in  these 
instances  the  child  has  been  carried  beyond  term.  Close 
scrutiny  of  many  such  cases  makes  me  think  that, 
although  this  excuse  or  reason  may  be,  and  often  is, 
advanced  by  the  medical  attendant,  it  is  at  any  rate  very 
much  the  exception.  The  difficulty  of  the  situation 
seems  to  be  the  impossibility  of  knowing  how  long  a 
period  of  time  elapses  before  the  meeting  of  the  sexual 
elements,  and  then  how  long  it  may  take  before  the 
impregnated  ovum  imbeds  itself  upon  the  uterine  wall — 
or  shall  we  say  that  in  these  overdue  cases  the  rupture 
of  the  graafian  follicle  took  place  in  the  middle  of  the 
intermenstrual,  or  shortly  before  the  next  expected 
period,  and  so  prevented  its  coming? 

1  mentioned  vaginal  examination  in  early  pregnancy. 
By  that  means  we  can  tell  accurately  to  a  few  days  at 
most  if  we  see  the  patient  between  the  sixth  and  ninth 
week  of  pregnancy,  and  although  the  accuracy  of  this 
method  of  calculating  depends  entirely  upon  the  dexterity 
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of  the  observer,  it  appeals  to  me  as  the  only  really  valu- 
able means  at  our  disposal.  Moreover,  there  is  much  to 
be  said  in  favour  of  this  examination,  if  it  were  for  no 
other  purpose  than  to  ensure  bringing  patients  under  the 
care  of  their  chosen  medical  adviser  much  earlier  than 
might  otherwise  be  the  case.  From  the  selfish  point  of 
view  it  may  ensure  that  the  patient  will  not  be  influenced 
later  to  put  her  health  in  the  care  of  another  doctor ;  but, 
more  important  still,  it  gives  us  the  means,  if  we  are  only 
industrious  enough  or  sufficiently  solicitous  of  our 
patients'  welfare,  to  grasp  the  opportunity  of  reducing 
the  number  of  cases  of  the  intoxications  of  pregnancy  by 
stepping  in  where  nature  fails,  and  preventing  rather 
than  curing  many  of  these  dire  complications.  Primi- 
parae,  perhaps,  are  the  ones  least  disposed  to  engage  their 
medical  man  early  in  the  pregnancy,  usually  from  foolish 
feelings  of  modesty,  and  they  are  the  very  type  of  patient 
in  whom  the  intoxications  most  frequently  make  their 
appearance.  A  pregnant  woman  should  be  under  medical 
supervision  from  the  earliest  possible  moment  ;  then  there 
would  be  less  trouble  with  nausea  and  vomiting,  and  less 
fear  of  it  progressing  to  the  severer  hyperemesis.  The 
same  applies  to  the  train  of  early  signs  and  symptoms 
which  so  frequently  lead  up  to  eclampsia — that  most 
dread  of  all  diseases  of  the  pregnant  woman,  and  the  one 
of  which  we  probably  know  least.  In  order  to  make  up 
in  some  degree  for  our  deficiencies  in  the  curative  treat- 
ment of  eclampsia  we  should  be  all  the  more  careful  to 
insert  the  proverbial  "  stitch  in  time  "  by  looking  for, 
instead  of  waiting  until,  threatening  symptoms  make 
themselves  ai)parent.  In  this  connection  1  would  urge 
that  it  is  our  duty  as  obstetricians  not  to  be  content  with 
the  mere  search  for  traces  of  albumen  in  the  urine,  but, 
upon  the  least  indication  of  kidney  or  eliminatory  or 
metabolic  deficiency,  to  estimate  carefully  the  total 
amount  of  urea  excreted  via  the  urine  in  the  twenty-four 
hours,  which  is  so  valuable  a  guide.  1  am  not  aware 
whether  this  test  is  utilised   in   our  maternities  or   not, 
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but  in  any  event  its  uses  would  of  necessity  be  limited 
practically  to  waiting  patients  and  to  visiting  patients ; 
for  those  coming  to  the  hospital  for  labour  only  would  be 
beyond  the  stage  for  prophylactic  treatment.  In  our 
private  practices,  however,  there  is  full  scope  for  utilising 
this  test ;  hence  if  it  is  not  used  in  the  maternities  it 
should  certainly  be  taught  there.  Quite  recently  I  was 
brought  face  to  face  with  an  aggravated  case  of  hypere- 
mesis.  She  was  at  term  when  I  first  saw  her,  and  in  an 
appalling  state  of  emaciation.  There  was  no  marked 
abnormality  of  the  urine,  but  her  liver  was  large  and 
tender.  There  was  no  jaundice.  The  labour  over,  she 
did  well,  but  we  were  obliged  to  aid  by  the  use  of  forceps. 
Twelve  hours  later  she  retained  food  in  the  stomach — a 
thing  she  had  not  done,  I  was  informed,  for  over  five 
weeks  previously.  That  there  may  be  excessive  vomit- 
ing of  pregnancy  other  than  that  due  to  intoxications, 
there  can  be  no  doubt.  I  was  consulted  by  a  lady,  the 
mother  of  five  children,  and  she  informed  me  that  at  each 
pregnancy  she  had  vomited  daily — sometimes  several 
times  daily — })ractically  from  start  to  finish.  Her  doctors 
were  unable  to  relieve  her,  and  she  was  facing  this  sixth 
pregnancy  in  a  suicidal  frame  of  mind.  The  case  was 
largely — if  not  wholly — neurotic  in  origin.  A  complete 
cure  was  the  result  of  the  usual  treatment  plus  the 
"  suprarenal  therapy."  I  infer  from  this  that  the 
adrenalin  was  the  curative  agent,  inasmuch  as  her  pre- 
vious treatment  had  been,  according  to  her  own  state- 
ment, along  much  the  same  lines  as  mine,  excepting  only 
the  adrenalin.  This  is  a  treatment  which  I  think  will 
repay  us  all  for  further  investigation.  Another  vomiting 
case  of  mine  in  three  successive  pregnancies  has  had 
general  pruritus  associated  with  the  vomiting.  There 
were  no  demonstrable  signs  of  intoxication,  and  the 
remedying  of  the  emesis  also  removed  the  pruritus  It 
may  have  been  of  nervous  origin,  but  I  am  inclined  to 
think  it  was  an  undiscovered  early  derangement  of  elimi- 
natory  functions. 
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Before  finishing  this  rigmarole  of  a  paper  I  would  like 
to  mention  a  few  other  cases  of  a  varied  nature.  They 
may  carry  no  moral,  but  perhaps  they  will  be  of  some 
interest.  I  do  not  expect  many  of  us  have  had  the  un- 
pleasant task  of  delivering  two  breech  cases  with  their 
overcoats  on,  but  this  has  fallen  to  my  lot.  If  ever  a 
speedy  vehicle  may  be  credited  with  saving  lives,  the 
motor  car  may  in  these  two  instances — one,  a  case  of 
twins,  the  first  child  born  as  a  vertex,  the  second  a  breech 
born  as  far  as  the  shoulders,  the  occiput  anterior  and  the 
nurse  j)ulling  toward f>  the  floor  without  avail,  while  the 
lady  friend  stood  on  the  doorstep  wildly  gesticulating  as 
I  approached.  The  other  case,  a  single  pregnancy,  and 
a  night  call.  The  anxious  husband  met  me  at  the  avenue 
gate.  In  the  bedroom  the  patient  in  the  dorsal  position, 
the  baby  born  to  the  neck,  while  the  nurse  knelt  and 
devoutly  prayed  and  watched  only.  A  short,  sharp 
struggle  brought  home  an  asphyxiated  infant  which  was 
successfully  brought  to.  Neither  patient  showed  any 
sign  of  infection,  I  am  glad  to  say. 

k^peaking  of  twins,  we  all  know  the  difficulty  that  exists 
in  diagnosticating  them.  .\  lady  not  over  five  months 
pregnant  submitted  to  abdominal  palpation.  I  could  not 
be  quite  sure,  but  told  her  there  was  a  suspicion  of  twins. 
She  informed  her  husband,  and  I  am  told  he  straight- 
away insured  for  a  considerable  sum  against  the  con- 
tingency. Twins  arrived  in  due  course  and  lived,  the 
husband  drawing  some  £30  insurance  money,  while  T 
found  myself  in  the  pleasant  position  of  having  uncon- 
sciously aided  and  abetted  in  obtaining  money  under  false 
pretences. 

Precipitate  labour  often  ends  disastrously.  I  once 
came  hurriedly  into  a  bedroom  and  beheld  a  patient  half 
standing,  half  squatting,  with  the  baby  on  the  floor  being 
picked  up  by  the  nurse.  .\  badly  torn  perinanim  was  the 
worst  feature  of  this  case.  Much  more  unpleasant  was 
the  following  : — At  4  30  o'clock  a.m.  vaginal  examina- 
tion revealed  a  hard  os,  not  very  thin,  and  about  the  size 

2  D 
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of  a  shilling;  average  pains  were  present.  I  returned 
home,  having  stated  that  I  probably  would  not  be  re- 
quired by  this  primipara  for  some  hours  to  come.  Half 
an  hour  later,  in  answer  to  an  urgent  call,  I  found  the 
baby  born,  a  ghastly  laceration  of  the  perina'um  and 
vagina,  and  a  bi-lateral  laceration  of  the  cervix  uteri. 
The  nurse  stated  that  soon  after  my  departure  pains  of 
extraordinary  length  and  severity  set  in  W'ith  great 
rapidity,  and  her  best  strength  was  futile  in  holding  back 
the  infant.  I  hope  it  will  be  long  ere  I  see  another  such 
case.  If  one  could  recognise  these  abnormally  strong 
pains  in  time  morphin  or  chloroform  might  save  the 
situation. 

A  somewhat  unusual  remote  consequence  of  sapra?mia 
was  brought  to  my  notice  a  little  while  back.  The  lady 
had  been  attended  in  her  confinement  by  a  general  prac- 
titioner. The  sutured  perinseum  went  hopelessly  septic, 
complete  non-union  resulting.  The  toxins  circulating  in 
her  system  made  the  internal  ear  their  principal  point  of 
attack,  inflammation  of  the  labyrinth  resulting,  with 
dizziness  and  other  subjective  symptoms.  I  sent  her  to 
a  specialist  on  ear  diseases,  but  although  she  is  consider- 
ably improved  under  the  treatment,  the  jn'ognosis  is  not 
altogether  bright.  Cases  of  this  nature  now  and  then 
cropping  up  should  make  all  obstetricians  look  with 
horror  at  even  the  smallest  of  puerjieral  ulcers. 

A  peculiarly  alarming  symptom  complicating  preg- 
nancy came  under  my  care  some  five  or  six  years  ago. 
When  T  first  saw  the  case  she  was  al)()ut  six  weeks  preg- 
nant and  complaining  of  dimness  of  vision  in  both  eyes. 
There  was  no  specific  history,  nor  had  she  ever  suffered 
from  any  previous  eye  trouble.  There  was  no  albumen 
in  the  urine,  nor  any  symptom  pointing  to  involvement 
of  the  kidneys,  although  it  is  true  her  right  kidney  was 
freely  movable.  I  put  her  in  the  hands  of  a  competent 
ophthalmologist,  who  found  all  the  apf)earances  of 
albuminuric  retinitis,  A  month  later  she  became  quite 
blind  in  the  right  eye  and  half  blind  in  the  left  one.    The 
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case  turned  out  to  be  one  of  placenta  praevia  and  ended 
successfully.  A  month  after  the  confinement  the  eye- 
sight in  both  eyes  was  restored  to  its  normal  acuteness. 
Throughout  the  pregnancy  there  was  at  no  time  any 
albumen  in  the  urine.  Two  oculists  and  myself  still 
remain  in  the  dark  as  to  the  cause  of  the  trouble. 

One  does  not  hear  much  about  nymphomania  in 
women,  but  my  experience  would  tend  to  argue  that 
masturbation  is  not  very  uncommon,  for  during  the  |)ast 
two  years  four  cases  have  come  to  me  which  may  be 
worthy  of  mention.  One  woman  was  mother  of  two 
children,  and  was  such  a  bad  case  as  to  lead  me  to  suspect 
that  her  brain  was  really  affected  by  the  vice.  One  of 
the  others  had  so  infected  herself  that  she  had  contracted 
an  abscess  of  Bartholini's  gland,  which  had  to  be  operated 
upon.  At  the  time  the  cause  of  the  abscess  was  un- 
known, but  she  afterwards  admitted  her  failing.  The 
hymen  was  intact  in  all  the  cases  except  the  first  one. 
The  other  two  cases  were  brought  to  me  with  no  com- 
plaint exce]it  losing  flesh  and  strength  and  with 
leucorrhoea.  The  diagnosis  is  not  so  easily  made  as  one 
might  expect,  for  we  are  obliged  to  speak  very  cautiously, 
lest,  being  on  the  wrong  track,  we  might  give  offence. 
The  symptoms  are  not  at  all  unlike  what  one  might 
expect  in  cases  of  tuberculosis  of  the  appendages,  and 
although  there  are  differences,  yet  three  cases  of  the  latter 
disease  at  present  under  my  care  show  considerable  simi- 
larity to  the  last  two  cases  of  the  other  kind.  Acute 
scrutiny  of  the  jiatient  during  the  consultation,  and  a 
general  character  reading  from  close  observation  of 
human  nature  are  of  far  greater  value  in  making  a 
diagnosis  than  are  the  symptoms  or  the  statement  of 
the  patient's  mother,  who,  as  a  rule,  is  absolutely  un- 
suspecting. 

Having  now,  1  fear,  exhausted  the  patience  of  the 
Section,  I  will  conclude  after  mentioning  one  more 
subject.  Some  of  you  will  doubtless  remember  my  advo- 
cating  here   some   years   ago   the    systematic    bi-manual 
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examination  of  all  puerperal  cases — but  more  especially 
primiparae — in  the  fourth  or  fifth  week  post-partum. 
The  reason  for  this  being  the  tendency  of  such  a  large 
percentage  of  uteri  to  become  displaced  backwards  at 
about  this  time.  I  have  found  20  per  cent,  displaced, 
and  nearly  another  40  per  cent,  balanced  so  that  a  small 
thrust,  such  as  might  be  caused  by  a  full  bladder,  might 
readily  turn  the  balance  in  favour  of  the  backward  posi- 
tion. Manual  replacement  at  this  time  allows  involution 
to  proceed  in  the  normal  fashion,  and  saves  the  patient 
from  much  future  trouble  in  the  large  majority  of  cases. 
I  do  not  claim  originality  for  this  ;  I  borrowed  the  idea  from 
some  of  the  heads  of  the  obstetrical  profession  across  the 
"  herring-pond,"  and  I  am  not  ashamed  to  confess  it.  I  am 
not  aware  if  many  of  the  Dublin  school  practise  this  pre- 
ventive method,  or  whether  they  prefer  the  more  lucra- 
tive course  of  allowing  their  obstetrical  patients  to  drift 
into  the  ranks  of  gynaecological  ones.  If  the  latter,  I  would 
sound  a  word  of  warning  lest  they  should  not  be  aware  of 
the  possibility — if  not  probability — of  their  midwifery 
failures  finding  their  way  into  the  gyncvcological  chair  of 
otJicr  specialists.  Thus  the  neglectful  course  might 
prove  neither  lucrative  nor  creditable.  One  I  know  besides 
myself  who  jiractises  it  successfully,  and  I  tender  to  him 
my  hearty  congratulations.  Perhaps  there  are  also  many 
I  know  not  of.  I  hope  so,  as  the  practice  is  undoubtedly 
to  be  considered  as  an  advance  in  obstetrical  procedure. 


Art.  XVII. — The  /Etiology  and  Treatment  of  Diahete,<t 
Mellitus.^  By  W.  M.  Crofton,  M.B.  ;  Lecturer  in 
Special  Pathology,  University  College,  Dublin;  Patho- 
logist to  J)r.  Steeven's  Hospital. 

Since  there  is  at  jiresent  no  unanimity  of  opLnion  as  to 
the  JDtiology  of  diabetes  mellitus — the  disease  character- 

"  Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine 
in  Ireland ,  on  Friday,  March  10,  1911.  [For  a  discussion  on  this  paper  see 
p.  466.J 
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ised  by  the  appearance  of  dextrose  in  the  urine  over  weeks, 
months,  or  years,  accompanied  by  increase  in  the  amount 
of  urine,  increased  thirst,  abnormal  appetite,  and,  as  a 
rule,  by  wasting  and  exhaustion — I  propose  first  to  discuss 
the  aetiology  of  the  disease  and  then  the  treatment 
employed  which  follows  logically  from  the  tt'tiological 
conclusions  arrived  at. 

Glycosuria  is  an  essential  feature  of  the  disease,  but 
there  can  be  no  doubt  that,  besides  carbohydrate,  protein 
and  fat  metabolism  are  also  frequently  deranged,  and  in 
the  worst  cases  derangement  of  the  metabolism  of  all 
three  classes  of  metabolites  is  present. 

The  sugar  found  in  the  blood  and  tissue  juices  is 
dextrose,  in  which  form  it  is  absorbed  from  the  intestine. 
It  occurs  in  any  quantity  up  to  0.2  per  cent.  If  it  rises 
above  this  it  is  excreted  by  the  kidneys,  and  glycosuria 
results.  When  during  digestion  a  large  amount  of 
dextrose  is  being  absorbed  from  the  intestines  the  amount 
in  the  arterial  blood  does  not  normally  rise  above  .'2  per 
cent.,  because  the  liver  and  tissue  cells  {e.g.,  the  muscle 
cells)  take  up  the  surplus  and  store  it  in  the  form  of 
glycogen,  which  is  reconverted  into  dextrose  to  keep  up 
the  normal  percentage  of  dextrose  in  the  blood  during 
fasting.  Cohnheim  and  others  have  demonstrated  experi- 
mentally that  the  oxidation  of  the  dextrose  molecule  by 
the  tissue  cells  depends  on  the  interaction  of  two  sub- 
stances forming  a  compound  ferment,  one  part  produced 
by  the  tissue  cells  is  heat-labile  being  of  the  nature  of 
com))lement,  the  other  part  is  heat-stable  is  of  the 
nature  of  immune-body,  and  is  produced  by  the  |iancreas. 
The  absence  of  either  element  of  the  compouud  ferment 
would  prevent  the  oxidation  of  the  dextrose,  and  so  lead 
to  the  excretion  of  the  unmetabolised  sugar. 

Fat  is  also  metabolised  in  a  similar  way  by  the  tissue 
cells  by  the  interaction  of  the  heat-labile  and  heat-stable 
elements  of  a  com[)()und  I'ermeut,  the  compleuient-like 
part  being  produced  by  the  tissue  cells,  the  immune-body- 
like  part  by  the  pancreas.     These  facts  have  been  recently 
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demonstrated  by  Shaw-Mackenzie  and  Rosenheim,  who 
call  the  heat-stable  part  "  co-ferment." 

Practically  nothing  definite  is  known  as  to  the  form  in 
which  jirotein  food  substances  are  passed  into  the  blood 
from  the  alimentary  canal.  We  know  that  the  intestinal 
cells  take  them  up  as  amino-acids,  but  whether  they  build 
them  up  into  large  ])rotein  molecules  such  as  serum- 
globulin  and  serum-albumin,  and  secrete  these  into  the 
blood,  and  the  tissue  cells  break  these  large  molecules 
down  again  into  amino-acids,  before  using  them  as  food, 
or  whether  the  amino-acids  are  passed  into  the  blood 
stream  as  such  and  the  tissue  cells  absorb  them  direct,  is 
not  known.  ^Ye  do  know  from  the  facts  of  haemolysis 
and  bacteriolysis  that  the  tissues  can  break  down  a  large 
protein  molecule.  As  is  well  known,  haemolysis  and 
bacteriolysis  are  brought  about  by  the  interaction  of  two 
substances,  one  heat-labile,  complement,  the  other  heat- 
stable,  immune-body  or  co-ferment  ;  so  that  the  break- 
down of  the  large  protein  molecules  of  which  the  stroma 
of  red  corpuscles  and  the  body  of  microbes  is  composed  is 
similar  to  the  ]>rocess  by  which  the  molecule  of  fat  and 
carbohydrate  is  broken  down,  and  the  pancreas  alone  has 
been  shown  to  produce  the  immune  body  or  co-ferment 
part  of  these  compound  ferments.  It  seems  to  me,  there- 
fore, quite  likely  that  the  pancreas  produces  the  immune 
body  for  jirotein  metabolism,  and  is  at  any  rate  the  chief 
source  of  these  essential  factors  in  anti-bacterial  immunity. 

Certain  clinical  observations  point  in  this  direction. 
(1)  It  is  well  known  that  diabetics  have  a  much  lowered 
resistance  to  microbial  invasion,  which  may  be  due  to  the 
patient's  pancreas  having  a  reduced  capacity  for  turning 
out  immune  bodies. 

And  ('2)  in  a  diabetic  the  "negative  phase"  after 
an  injection  of  vaccine  is  almost  invariably  accom- 
panied by  an  increase  of  the  amount  of  urine  and  sugar 
excreted.  T  think  it  is  quite  possible  to  explain  this  by 
sup|)osing  that  the  cells  that  produce  the  carbohydrate 
co-ferment  also  jiroduce  the  protein  co-ferment,  and  that 
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the  lowering  of  their  vitahty  by  the  injection  of  a  foreign 
protein  which  they  are  not  able  to  digest,  and  which, 
therefore,  interferes  with  their  metabolism,  causes  a  re- 
duction of  the  output  of  carbohydrate  co-ferment,  which, 
of  course,  leads  to  a  reduction  of  the  amount  of  dextrose 
metabolised,  and,  therefore,  to  increased  glycosuria. 

The  pancreas  is  stimulated  to  secrete  both  its  intestinal 
and  tissue  ferments  by  means  of  a  hormone,  "secretin," 
formed  in  the  mucous  membrane  of  the  upper  part  of  the 
intestine  from  a  jirecursor  |)rosecretin  under  the  influence 
of  the  acid  gastric  content  when  it  passes  into  the 
intestine  from  the  stomach. 

From  the  above  consideiations  of  tissue  metabolism  it 
is  easy  to  understand  the  profound  derangement  of  it  that 
must  take  place  when  the  co-ferments  are  suddenly  and 
completely  withdrawn,  as  they  are  when  the  pancreas  is 
entirely  removed  imder  experimental  conditions  in  dogs. 
The  animal  soon  develops  a  complete  picture  of  an  acute 
severe  case  of  diabetes  mellitus ;  sugar  appears  in  the 
urine  within  twenty-four  hours,  the  animal  becomes 
abnormally  hungry  and  thirsty  ;  there  is  increase  in  the 
amount  of  urine;  later  y8-oxybutyric  acid,  &c.,  a[)pears  in 
the  urine,  and  there  is  a  large  increase  in  the  anmionium- 
urea  ratio. 

Glycosuria  has  also  been  produced  experimentally  by 
])uncturing  the  floor  of  the  fourth  ventricle  between  the 
nuclei  of  the  eighth  and  tenth  nerves.  This  glycosuria 
lasts  only  as  long  as  there  is  glycogen  in  the  liver,  and 
does  not  occur  if  the  vagi  have  been  previously  cut. 

Phlorid/.in  and  ])hloretin  cause  glycosuria.  They  act  on 
the  kidney  cells,  most  probably  stimulating  their  dextrose 
excreting  powers,  .\nother  view  is  that  they  dissociate 
the  dextrose  from  a  normal  combination  with  a  protein, 
and  that  then  the  kidneys  excrete  the  uncombined  sugar. 
At  any  rate  they  produce  a  hypoglycannia,  and  the  glycogen 
from  the  liver,  nuiscles,  I'^-o.,  is  converted  into  dextrose 
to  keep  u|>  the  normal  percentage  in  the  blood.  When  the 
glycogen   is   exhausted    sugar   continues    to    be  excreted. 


424         Mtiology  and  Treatment  of  Diabetes  Mellitus. 

being  formed  from  the  proteins  of  the  body  as  it  frequently 
is  in  diabetes. 

Another  drug  that  produces  glycosuria  is  adrenin,  both 
when  injected  into  circulation  and  when  painted  over  the 
pancreas.  It  thus  seems  to  act  directly  on  the  co-ferment 
forming  cells  of  the  pancreas.  It  is  important  to  note 
that  oral  administration  is  less  likely  to  produce  glycosuria. 

(ilycosuria  sometimes  appears  after  ether  narcosis,  and 
it  is  interesting  to  note  that  ether  precipitates  the  carbo- 
hydrate co-ferment  from  its  solutions.  Many  other 
drugs  produce  glycosuria,  but  I  need  not  mention  them 
here. 

Lastly,  dextrose  may  appear  in  the  urine  as  a  result  of 
too  large  an  ingestion  of  carbohydrate  ;  the  amount  that 
can  be  given  to  a  healthy  animal  without  the  appearance 
of  glycosuria  varies  somewhat  with  the  individual,  and 
no  doubt  varies  in  the  individual  at  different  times. 

This  so-called  alimentary  glycosuria  is  probably  due  to 
the  liver  being  able  to  store  only  a  certain  quantity  of 
glycogen  at  a  certain  rate,  a  sudden  flooding  of  it  with  an 
excess  of  dextrose  leads  to  a  greater  amount  than  normal 
passing  into  the  circulation,  and  so  to  glycosuria. 

Turning  now  to  the  clinical  aspect,  it  thus  appears 
that  glucose  may  appear  in  the  patient's  urine  as  a  con- 
sequence of — 

(1)  An  overdose  of  carbohydrate.  The  upper  limit  of 
the  amount  that  can  be  given  without  sugar  appearing 
lies  between  150  and  200  grammes.  If  a  dose  under  150 
grammes  produces  glycosuria  something  is  wrong.  It  is 
subnormal  in  certain  diseases  of  the  liver,  such  as  cirrhosis. 

(2)  A  condition  corresponding  to  puncture-diabetes  has 
been  associated  with  brain  lesions,  such  as  tumours  and 
hydatid  disease  in  the  neighbourhood  of  the  medulla. 

The  transitory  glycosuria  in  individuals  who  are  suffer- 
ing from  neurasthenia  from  overwork  may  be  due  to  a 
nervous  cause. 

(3)  That  glycosuria  may  be  caused  by  adrenin  is  of 
interest,  because  Rogers  suggests  that  the  diabetes,  which 
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sometimes  occurs  as  a  terminal  event  in  exophthalmic 
goitre,  when  the  thyroid  becomes  sclerotic  and  the 
patient  myxoedematous,  may  be  due  to  the  unbalanced 
action  of  the  adrenals.  It  is  interesting  in  this  connec- 
tion to  note  that  manipulation  of  the  adrenals  has  pro- 
duced glycosuria. 

It  is  possible  that  in  the  later  stages  of  diabetes  the 
kidneys,  owing  to  fatty  degeneration,  &c.,  may  have  a 
reduced  power  of  keeping  back  sugar  just  as  they  have  in 
phloridzin  glycosuria. 

(4)  Failure  of  the  tissue  cells  to  produce  the  heat-labile 
part  of  the  co-ferment.  There  is  no  experimental  evidence 
that  this  occurs,  but  there  is  some  evidence  that  it  does 
not,  for  Baumgarten  has  shown  that  certain  partly 
oxidised  carbohydrates  can  be  completely  oxidised  in  the 
■tissues  of  pancreatectomised  dogs.  Such  a  carbohydrate 
is  d.  glycuronic  acid,  which  represents  the  first  stage  in 
the  oxidation  of  dextrose.  The  difficulty  that  the  tissues 
of  diabetics  seem  to  have,  therefore,  is  the  breaking  of  the 
long  hexose  chain.  Another  point  against  the  glycosuria 
in  pancreatectomised  dogs  being  due  to  absence  of  com- 
plement is  that  it  is  only  the  source  of  co-ferment  that 
has  been  removed,  and  that,  therefore,  in  experimental 
diabetes  the  complement  is  intact,  at  any  rate  in  the  early 
stages  of  the  condition.  Very  possibly  in  the  later  stages, 
owing  to  malnutrition  of  the  cells,  the  complement  may 
be  diminished.  It  ought  not  to  be  difficult  to  devise 
experiments  to  determine  this  point. 

(5)  Lastly,  the  glycosuria  may  be  due  to  functional  or 
organic  disease  of  the  pancreas  with  its  consequent 
diminution  or  absence  of  the  co-ferment. 

Taking  the  organic  diseases  first — 

Pancreatic  lesions  have  been  frequently  found  in 
diabetes.  They  are  various,  such  as  interstitial  fibrosis — 
that  is,  the  fibrosis  is  intralobular  and  interacinar ;  various 
degenerations  of  the  islands  of  Langerhans,  such  as 
round-celled  infiltration,  sclerosis,  hyaline  degeneration, 
ttc.     I  do  not  propose  to  go  into  the  vexed  question  as  to 


42"6         Etiology  and  Treatment  of   Diabetes  Mdlitus. 

what  relation  the  islands  of  Langerhans  bear  to  the  rest 
of  the  secreting  epithelium,  or  whether  they  alone 
furnish  the  co-ferment.  I  will  mention  only  the  follow- 
ing facts  : — 

In  90  cases  of  diabetes  Cecil,  of  the  Presbyterian 
Hospital,  New  York,  found  sclerosis  or  degeneration  of 
the  "islands,"  plus  interstitial  fibrosis,  in  67.  In  these 
arterial  sclerosis  was  common.  The  parenchyma  normal, 
and  lesions  of  the  "islands"  alone  in  12,  while  the 
]jancreas  was  normal  in  11.  Of  these  11,  five  had  marked 
diminution  in  number  of  the  islands,  while  in  two  others 
the  pancreas  was  abnormally  small. 

Others  have  found  interstitial  fibrosis  in  50  per  cent,  of 
cases. 

Cecil  found  also  that  in  some  diabetic  pancreases,  while 
the  islands  were  for  the  most  part  degenerate,  some  had 
undergone  enormous  adenomatous  hj'pertrophy.  He 
suggests  that  this  was  compensatory. 

Now,  what  is  the  origin  of  the  interstitial  inflam- 
mation that  occurs  in  the  pancreas  ?  It  is  probably 
two-fold;  firstly,  it  may  spread  up  from  the  ducts,  and 
secondly,  it  may  begin  in  the  connective  tissue  of  the 
gland.  In  the  first  class  the  inflammation  may  be  due 
to  obstruction  by  a  gall-stone  or  by  calculi  in  the  duct  of 
Wirsung,  or  to  infection  with  micro-organisms  from  the 
intestine  or  bile  ducts.  The  diabetes  in  these  cases  is  a 
terminal  event  in  chronic  pancreatitis. 

When  the  inflammation  is  intralobular  it  is  very 
probably  due  to  infection  through  the  blood  stream. 

When  the  islands  alone  are  diseased  it  may  be  due  to 
a  microbial  infection  by  way  of  the  blood-stream ;  to 
toxaemia,  just  as  tlie  kidneys  undergo  amyloid  degenera- 
tion in  chronic  suppuration  (the  removal  of  a  gangrenous 
limb  has  been  known  to  diminish  the  amount  of  sugar 
excreted),  or  the  islands  may  undergo  disuse-atrophy 
owing  to  the  absence  of  sufficient  stimulus. 

This  brings  me  to  the  consideration  of  those  cases  in 
which  IK)  lesion  of  the  pancreas  has  been  found. 
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In  Cecil's  series  they  are  in  the  minority,  in  others  they 
are  in  the  majority,  while  in  others  again  the-  numbers 
are  about  equal.  I  do  not  think  it  is  difficult  to  account 
for  these  cases,  for  in  an  absence  or  diminution  of 
secretin  the  pancreas  would  be  without  its  normal 
stimulant,  co-ferment  would  not  be  ])roduced,  and  glyco- 
suria would  result.  It  may  be  asked  is  the  secretion  of 
co-ferment  dependent,  like  the  external  ferments  of  the 
pancreas,  on  a  hormone  from  the  intestine  ;  the  successful 
treatment  of  some  cases  of  diabetes  with  secretin  would 
strongly  tend  to  prove  that  it  is,  for  in  no  other  way  than 
the  stimulation  causing  the  pancreatic  cells  to  produce  a 
larger  amount  of  co-ferment  could  this  substance  produce 
improvement. 

Further,  in  some  cases  of  diabetes  dead  from  coma 
prosecretin  was  found  absent,  while  in  other  cases  dead 
from  other  causes  it  was  present.  Long-continued  absence 
of  secretin  may  account  for  the  small  size  of  the  pancreas, 
which  is  otherwise  normal — in  some  cases  of  diabetes  the 
small  size  being  due  to  atrophy  of  the  cells  of  the  paren- 
chyma and  a  diminution  of  the  cell-islets  in  size  and 
number  owing  to  disuse. 

Hypoplasia  of  the  pancreas  has  also  been  said  to  be 
congenital  in  some  cases,  and  may  be  a  reason  why  chil- 
dren of  diabetics  sometimes  develop  the  disease. 

I  am  not  aware  that  any  observations  have  been  made 
on  the  intestinal  mucous  membrane  in  diabetes ;  I  know 
enteritis  was  ]iresent  in  one  case  that  I  examined  in 
which  there  was  no  marked  lesion  of  the  pancreas  excei)t 
that  it  was  smaller,  darker,  and  tirmer  than  normal,  and 
there  was  some  interlobular  fibrosis.  This  patient  had 
fatty  stools  with  no  oi)struction  of  the  duct  of  Wirsung 
■post-mortem.  Stomatitis  and  gastritis  are  common  in 
the  disease,  and  so  enteritis  may  be  also,  but,  of  course, 
the  inflannnation  may  be  secondary  not  primary. 

It  has  long  been  suspected  by  some  that  many  cases  of 
the  disease  were  due  to  infection  by  micro-organisms,  the 
occurrence   of   the   disease    in    husband    and    wife,    or   in 
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several  members  of  the  same  family,  lending  support  to 
this  view.  It  seems  to  be  more  common  in  some  places  than 
others;  for  instance,  it  was  quite  common  in  Sutton 
Bridge,  where  I  practised,  while  my  medical  neighbours 
saw  comparatively  few  cases.  The  drinking  water  in 
Sutton  Bridge  was  particularly  liable  to  sewage  contami- 
nation. 

Wright  mentions  a  case  of  diabetes  whose  symptoms 
varied  with  the  opsonic  index  to  a  coliform  organism 
isolated  from  the  patient's  stools.  As  already  mentioned, 
I  always  find  that  the  negative  phase  after  an  inoculation 
is  reflected  in  the  urine.  McWaters  has  observed  great 
improvement  in  several  cases  suffering  from  furunculosis 
which  he  treated  with  vaccines  made  with  staphylococci 
isolated  from  the  boils. 

Three  of  my  cases  were  peculiarly  liable  to  sore  throat, 
and  always  had  increased  excretion  of  urine  and  sugar 
during  the  attacks. 

I  always  look  for  a  source  of  infection,  and  find  one  of 
the  commonest  is  severe  pyorrhoea  alveolaris.  This 
disease  offers  easy  opportunities  for  blood  infection,  and 
the  constant  swallowing  of  virulent  organisms  is  un- 
doubtedly a  common  cause  of  gastritis  and  enteritis. 

I  think  .some  of  these  facts  are  very  suggestive  that  the 
enteritis  and  pancreatitis  are  due  to  micro-organisms — in 
some  cases  at  any  rate. 

There  is  one  other  possible  cause  of  the  non-production 
of  secretin,  and  that  is  that  there  may  not  be  sufficient 
acid  in  the  gastric  content  when  it  passes  into  the 
duodenum  to  convert  the  prosecretin  into  secretin. 

Diagnosis  of  the  exact  cause  of  glycosuria  in  a  given 
case  must  always  present  difficulties. 

Ff  it  is  due  to  an  overdose  of  carbohydrates  it  will  be 
only  transitory,  and  the  diagnosis  can  be  confirmed  by 
giving  the  patient  150  grammes  of  dextrose.  If  no  sugar 
appears  in  his  urine  his  glycolytic  appartus  is  probably 
normal. 

The  form  which  is  hypothetically  due  to  a  temporary 
diminution  of  the  glycogenic  functions  of  the  liver  would 
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also  be  only  temporary,  and  would  disappear  with  a 
reduction  in  the  amount  of  carbohydrate  ingested.  I  do 
not  see,  however,  how  it  is  possiI)le  at  present  to  dis- 
tinguish such  a  form  from  one  due  to  a  diminution  in  the 
co-ferment  production  by  the  pancreas,  the  condition  of 
the  patient  corresponding  to  that  of  a  partially  pancrea- 
tectomised  dog.  I  think  there  is  some  statistical  evidence 
that  some  of  these  cases  develop  typical  diabetes  later  on. 
These  cases  ought  to  have  their  urine  tested  at  fixed 
intervals. 

Cases  of  glycosuria  associated  with  brain  lesions  ought 
to  present  little  difficulty  owing  to  collateral  symptoms. 

While  the  small  number  which  may  be  due  to  neura- 
sthenia present  a  picture  like  the  glycogenic  ones — viz.,  a 
temporary  diminution  of  carbohydrates  producing  a 
restoration  of  glycolytic  functions. 

There  remain  the  patients  in  whom  a  strict  non-carbo- 
hydrate diet  produces  a  freedom  from  glycosuria,  but  in 
which  any  attempt  to  give  them  sugar  again  produces  the 
glycosuria,  and  those  who  excrete  sugar  on  the  strictest 
diet. 

These  cases  I  believe  are  ahvays  due  to  functional  or 
organic  disease  of  the  pancreas,  or  i)erhaps  to  both — that 
is,  there  is  diminution  of  the  production  of  secretin  and  a 
lesion  of  the  pancreas  as  well. 

A  symptom  that  is  sometimes  present,  and  which 
suggests  a  lesion  of  the  pancreas,  is  pain  and  tenderness 
on  pressure  over  the  region  of  the  gland. 

Fatty  stools  suggest  obstruction  of  the  duct  of  Wirsung, 
and  so  are  of  localising  significance. 

Canniiidge's  reaction  may  also  he\p  in  the  diagnosis. 

The  imi)rovement  of  the  patient  under  secretin  may 
suggest  that  the  lesion  is  chiefly  intestinal. 

While  if  the  lesion  is  solely  |>ancreatic  the  patient  does 
not  improve  under  secretin,  but  does  under  the  co-ferment 
extract. 

Diagnosis  will  be  difficult  until  we  can  test  accurately 
the  amount  of  co-ferments  circulating  in  the  blood. 

Tre(it}ucnt. — I  need  not  refer  further  to  the  treatment 
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of  those  cases  of  glycosuria  which  clear  up  with  a  tem- 
porary restriction  of  carbohydrates,  or  of  those  con- 
nected with  a  gross  nervous  lesion.  While  the  treatment 
of  those  cases  occurring  as  a  terminal  event  in  exoph- 
thalmic goitre  would  be  the  same  as  that  of  a  typical  case 
of  diabetes  pins  the  exhibition  of  thyroid-globulin. 

The  above-mentioned  considerations  of  aetiology  give 
two  lines  of  treatment  which  are  complementary  to  each 
other — the  first  specilic,  the  second  symptomatic. 

By  specific  I  mean  the  removal  of  the  cause  of  the 
inflammation,  which  may  be  present  in  the  intestine  or 
pancreas. 

In  every  case  an  exhaustive  examination  for  a  source 
of  infection  should  be  made.  As  before  mentioned, 
pyorrhoea  is  very  commonly  present,  and  should  be  cleared 
up  with  a  vaccine.  If  furunculosis  is  present  it  should  be 
cleared  up  in  a  similar  way,  also  carbuncle.  I  have  seen 
most  marked  improvement  in  a  case  with  severe  pruritus 
vulvae  after  inoculations  with  a  staphylococcus  vaccine, 
the  organism  being  isolated  from  the  lesion.  So,  too,  any 
chronic  tonsillitis  or  nasopharyngeal  catarrh  should  be 
cleared  up.  I  believe  the  swallowing  of  mucopurulent 
matter  from  the  nasopharynx  is  a  conmion  cause  for 
chronic  gastro-enteritis.  Lastly,  if  no  other  source  of 
infection  can  be  found,  a  bacteriological  examination  of 
the  fteces  ought  to  be  made,  and  the  patient's  opsonic 
index  tested  against  the  organisms  isolated,  and  if  this 
indicates  the  infectivity  of  any  of  them  a  vaccine  should 
be  prepared. 

Several  observers  have  obtained  good  results  with  this 
line  of  treatment,  aiid  1  have  also  t)btained  imiH-ovement 
in  several  cases.  At  any  rate,  nothing  but  good  can  result 
to  the  patient  from  ridding  him  of  micro-organisms  which 
are  infecting  him,  although  they  may  not  be  the  source  of 
the  specific  disease  from  wliich  he  is  suffering.  I  have 
found  it  very  difficult  to  clear  up  pyorrhipa  in  a  case  with 
well-marked  acidosis,  owing  probably  to  the  fact  that  anti- 
bodies do  not  act  well  in  an  acid  medium. 

There  is  another  class  of  diabetics  which  also  require 
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removal  of  the  cause,  and  they  are  those  with  fatty  stools.. 
The  majority  of  these  cases  have,  I  think,  obstruction 
of  the  pancreatic  duct  either  by  a  gall-stone  in  the  ampulla 
of,  or  pancreatic  calculi  in,  the  duct  itself.  Cammidge  and 
Kobson  have  published  cases  in  which  the  former  had 
made  the  diagnosis  of  obstruction  by  means  of  his 
reaction  and  a  careful  examination  of  the  stools,  and  in 
which  the  glj'cosuria  disappeared  after  suitable  operative 
interference.  I  believe  there  are  certain  cases  with  fatty 
stools  which  have  no  obstruction  of  the  duct,  the  fatty 
stools  being  due  to  complete  absence  of  secretin  or  to  its 
diminution  to  such  an  extent  that  very  little  of  the  pan- 
creatic external  ferments  are  formed.  I  think  such  cases 
are  exceptional,  however. 

Turning  now  to  the  other  line  of  treatment.  It  is 
an  attempt  to  replace  the  absent  or  supplement  the 
diminished  co-ferments. 

I  begin  by  giving  the  patient  secretin. 

Clinical  evidence  and  experimental  evidence  seem  to  be 
at  variance  as  to  the  efficacy  of  giving  this  substance  by  the 
mouth.  Starling  positively  declares  that  this  substance 
is  not  absorbed  when  given  in  this  way.  A  few  cases  of 
com])lete  disappearance  of  sugar  and  of  complete  recovery 
from  diabetes  have  been  recorded  which  could  be 
accounted  for  in  no  other  way  than  that  they  were  due 
to  the  exhibition  of  secretin.  I  myself  have  had  no  case 
of  this  kind,  but  I  have  undoubtedly  .seen  improvement 
occur,  and  many  observers  have  had  cases  in  which  they 
have  seen  improvement  with  secretin. 

If  the  patient  does  not  improve  markedly  with  the 
secretin  I  give  a  pancreatic  extract. 

The  first  extract  I  used  was  an  extract  containing  all 
the  pancreatic  products.  With  this  I  obtained  a  very 
marked  improvement.  The  })atient  was  a  child  of  twelve, 
in  a  very  bad  condition  when  T  saw  her  first — emaciated 
and  cyanosed.  and  passing  at  least  fifteen  pints  of  urine  in 
the  twenty-four  hours,  containing  about  10  per  cent,  of 
sugar.      At   the   end   of    a    year  she    was    passing  two 
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and  a  half  to  three  pints  of  urine,  containing  3.5  per 
cent,  of  sugar.  After  treatment  commenced  she  soon 
lost  her  thirst  and  abnormal  hunger,  and  began  to  feel 
well,  and  played  about  like  an  ordinary  child.  She 
had  several  relapses  during  the  year  with  some  return  of 
symptoms,  and  these  were  always  preceded  by  a  sore 
throat ,  and  accompanied  by  pain  and  tenderness  over  the 
pancreatic  region.  After  the  year,  treatment  was  stopped 
owing  to  expense,  and  much  against  my  will.  She  re- 
mained in  the  condition  stated  with  no  symptoms  of  the 
disease  except  the  sugar  in  her  urine.  She  then  suddenly 
relapsed,  and  died  without  treatment,  in  spite  of  my 
emphasising  to  her  parents  the  probability  of  relapse. 
From  start  to  finish  no  alteration  was  made  in  her  diet. 

Being  convinced  that  such  marked  improvement  in  such 
a  severe  case  in  a  child  must  be  due  to  the  treatment 
adopted,  I  was  anxious  to  find  out  what  substance  in  the 
whole  extract  produced  the  improvement.  I,  therefore, 
had  a  pancreatic  extract  made,  from  which  all  the 
coagulable  proteins  and  external  ferments  were  removed, 
and  this  extract  is  the  one  I  now  use. 

It  is  made  up  as  follows  : — The  proteins  are  precipi- 
tated from  the  press-juice  of  pigs'  pancreas  by  keeping  it 
at  80°  C.  for  three  hours.  The  coagulated  proteins  are 
filtered  off',  and  the  filtrate  is  mixed  with  20  per  cent,  of 
glycerine.  The  extract,  which  is  made  by  Messrs.  Fair- 
child  Brothers  and  Foster,  to  whom  I  am  much  indebted, 
is  to  be  obtained  commercially  under  the  name  of 
hormonadin. 

The  dose  for  an  adult  is  5i  ,  aiul  the  number  of  doses  in 
the  twenty-four  hours  must  be  worked  out  for  each  case, 
for  I  find  that  there  is  an  optinuun  dose  just  as  Cohnheim 
found  that  there  was  an  optinuun  amount  of  pancreatic 
extract  in  his  experiments — too  much  of  this  [mxlucing 
diminished  glycolysis  as  well  as  too  little. 

Now,  as  to  the  results  obtained.  I  have  not  yet  had  a 
sufficient  number  of  cases  to  enable  me  to  dogmatise,  but 
I  have  seen  a  sufficient  number,  whicii  were  going  to  the 
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bad  on  the  ordinary  lines  of  treatment,  improve  and 
resume  their  ordinary  mode  of  Hfe,  and  this  on  an  ordi- 
nary full  diet,  to  encourage  nie  in  the  idea  that  1  am  work- 
ing on  the  right  lines. 

The  patients  soon  begin  to  lose  their  abnormal  thirst 
and  hunger,  and  the  wretched  feeling  of  weakness  and 
illness.  In  some  cases  the  amount  of  sugar  and  of  urine 
decrease  rapidly,  but  1  have  never  succeeded  yet  in 
entirely  getting  rid  of  the  sugar,  although  the  patient  has 
declared  himself  feeling  well  and  strong  and  able  for  his 
full  quantum  of  arduous  work.  I  do  not  know  if  the 
extract  would  cause  the  sugar  to  disappear  in  a  mild  case , 
because,  so  far,  I  have  not  had  such  a  case  to  treat. 

I  believe  in  one  case,  not  treated  by  myself,  diacetie 
acid  has  disappeared  under  the  treatment. 

The  cases  that  have  done  least  w^ell  in  my  hands  have 
been  cases  with  a  large  amount  of  acidosis,  which  could 
not  be  materially  reduced  by  alkaline  citrates  and  car- 
bonates given  in  large  doses.  The  extract  seems  to  im- 
prove these  cases  to  a  certain  extent ;  at  any  rate  they  seem 
to  maintain  their  weight  and  not  be  so  liable  to  coma.  In 
fact  I  have  had  one  case  recover  from  coma  by  giving  the 
extract  intramuscularly,  and  giving  large  quantities  of 
water  and  citrates  by  the  mouth,  and  another  case  which, 
owing  to  inadvertence,  had  not  been  having  the  extract 
and  began  to  develop  the  symptoms  of  the  onset  of  coma. 
rai)idly  lost  them  under  similar  treatment. 

I  believe  the  treatment  can  be  improved,  for  the  giving 
of  a  dose  of  co-ferment  three  or  foin-  times  a  day  is  a  poor 
substitute  for  the  continuous  secretion  of  the  normal 
ferment.  T,  therefore,  think  the  oftener  a  small  quantity 
of  the  co-fernient  is  given  the  better  the  results  ought  to 
be.  The  makers,  at  my  recpiest.  are,  therefore,  trying  to 
olitain  the  substance  in  a  dry  form,  so  that  the  patient 
can  carry  it  about  in  his  poi-kel  in  the  form  of  a  tablet  or 
pill,  and  take  one  every  half  hour  or  so. 

I  tind  that  many  patients  do  best  if  they  take  both 
secretin  and  co-ferment,  and  so  T  am  having  a  tablet  con- 

9.  n 
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taining  both  made.  In  cases  with  fatty  stools  the  whole 
extract  should  be  used. 

In  conclusion,  I  do  not  think  it  possible  in  the  majority 
of  cases  to  cure  diabetes,  because  when  the  patient  comes 
under  treatment  the  cells  producing  the  essential  sub- 
•stances  are  so  far  damaged  that  they  cannot  be  restored, 
but  I  do  think  it  possible  to  prevent,  at  any  rate  in  many 
cases,  the  disease  getting  worse,  and  by  means  of  giving 
the  aifected  substance  to  enable  the  patient  to  live  an 
ordinary  life  on  an  ordinary  diet. 

It  seems  the  cases  which  can  recover  completely  are 
those  acute  cases  in  young  people  whose  glycolytic 
mechanism  can  be  restored  if  tided  over  the  acute  phase, 
just  as  acute  nephritis  can  be  completely  recovered  from. 

Art.  XVIII. — The  Modus  Operandi  of  Vaccine  Treatment.     By 
G.  Arbour  Stephens,  M.D.  (Swansea). 

The  benefits  of  the  vaccine  method  of  treatment  are  supposed 
to  be  due  to  the  production  of  some  form  of  active  immunity 
against  the  corresponding  living  organism.  By  this  one 
understands  that  the  life  of  these  organisms  is  brought  to  an 
end  through  the  agency  of  dead  ones  of  the  same  species — 
that  is,  the  products  of  dead  micro-organisms  added  to  the 
"  soil,"  or  the  human  body,  hasten  the  death  of  the 
corresponding  living  organisms.  Do  the  dead  kill  the  living 
orgariisnis  ? 

The  following  experiments  were  undertaken  with  the  object 
of  finding  out  how  the  death  of  the  organisms  is  brought 
about : — 

A  small  quantity  of  German  yeast  was  shaken  up  with  water 
and  divided  into  two  parts,  A.  and  B.  B.  was  boiled.  A 
solution  of  cane  sugar  was  made  and  sterilised.  Into  each 
of  six  large  test  tubes  were  placed  10  cc.  of  the  sugar  solution. 
To  each  of  these  also  were  added  3  cc.  of  solution  A.  To 
1,  2  and  3  tubes  3  cc.  of  solution  B.  were  added,  and  to  4,  5 
and  6,  3  cc.  of  boiled  water  were  added,  so  as  to  have  the 
quantity  of  liquid  in  all  the  tubes  of  equal  amount.     The  six 
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tubes  were  kept  at  a  temperature  of  37°  C.  for  thirty-six  hours. 
On  examination  at  the  end  of  this  period  one  found  macro- 
scopically  that  there  was  greater  turbidity  and  more  froth 
on  the  mixtures  in  tubes  1,  2,  and  3  than  in  4,  5  and  6. 

Microscopically  one  found  that  the  yeast  cells  in  1,2,  and  3 
were  budding  much  more  extensively  than  those  in  tubes 
4,  5  and  6,  from  which  one  could  conclude  that  growth  was 
more  active  in  those  tubes  to  which  the  solution  of  boiled 
yeast  had  been  added. 

At  the  end  of  five  days  the  macroscopic  appearances  were 
altered,  and  growth  seemed  more  active  in  tubes  4,  o,  and  6, 
especially  as  regards  the  froth.  In  tubes  1,  2,  and  3  things 
seemed  flat. 

On  microscopic  examination  budding  seemed  nearly  as 
marked  in  tubes  4, 5  and  6  as  in  the  others,  though  in  1,  2  and  3 
there  seemed  to  be  more  cell  debris.  The  boiled  yeast  seemed 
to  have  stimulated  the  cells  in  tubes  1,  2  and  3  to  an  early 
and  strong  activity,  and  a  correspondingly  early  termination 
of  that  activity.  In  other  words,  the  point  of  equilibrium 
in  regard  to  inversion  was  arrived  at  earlier.  To  put  it 
paradoxically,  one  might  say,  with  regard  to  yeast,  that  that 
which  hastens  its  life  is  its  death,  and  that  which  hastens  its 
death  is  its  life.  Cessation  of  growth  is  due  partly  to  the 
reaction  of  the  catalytic  products  and  partly  to  the  combina- 
tion of  the  enzymes  with  tho.se  products  in  the  substrate. 
The  stimulus  to  growth  by  the  addition  of  boiled  yeast  results 
in  a  more  rapid  production  of  catalytic  products  and  of 
enzymes.  The  quantitative  effects  of  catalysis  are  equal 
whether  the  reaction  is  quick  or  slow,  so  that  a  rapid  reaction 
means  a  hastening  of  the  formation  of  catalvi:ic  products 
as  well  as  of  enzymes,  and,  consequently,  a  hastening  of  the 
combination  of  the  enzymes  with  the  products  in  the  sub- 
strate. 

The  more  rapid  formation  of  tiie  products  of  catalysis  or 
hydrolysis  is  conducive  to  a  high  concentration  of  those 
products,  which  concentration  is  the  condition  most  suitable 
for  the  synthesis  or  reverse  fermi'tUation. 

It  is  difficult  to  estimate  the  full  value  of  reverse  fenuenta- 
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tion,  but  this  is  certain,  that  the  sooner  it  sets  in  the  sooner  the 
growth  of  the  catalyst  ceases.  Anything  that  hastens  reverse 
fermentation  hastens  a  cessation  of  the  original  reaction, 
and  I  think  one  might  be  able  to  state  that  whatever  causes 
a  cessation  of  growth  gives  rise  to  reverse  fermentation. 
At  any  rate,  boiled  yeast  is  able  to  hurry  on  the  stage  of  reverse 
fermentation. 

It  is  generally  understood  that  synthesis  is  but  a  stage  of 
and  follows  hydrolysis,  for  no  catalyst  is  kno\\ai  that  has 
only  a  synthetic  tendency. 

The  question  naturally  arises — Is  the  cessation  or  cure  of  a 
disease  synonymous  with  the  effects  of  reverse  fermentation 
of  the  organism  of  that  disease  ? 

In  pneumonia  one  often  finds  that  a  very  active  attack 
is  over  more  quickly,  and  with  fewer  bad  effects,  than  an 
attack  that  seems  less  active  and  decided  in  its  action. 

In  the  active  form,  does  reverse  fermentation  set  in  more 
rapidly  on  account  of  a  greater  concentration  of  catalytic 
products,  whereas  does  the  delayed  setting  in  of  the  synthetic 
process  allow  of  the  general  vitality  being  overdrawn  to  the 
prejudice  of  recovery  ? 

As  bearing  on  this  point  I  might  mention  several  cases  of 
suppurative  tonsillitis  which,  up  to  the  moment  of  injection 
of  a  staphylococcic  vaccine,  were  very  sluggish,  but 
immediately  afterwards  took  on  a  greater  activity  and  broke. 
Similarly  with  "  blind  "  boils,  one  finds  an  increased  activity 
as  shown  by  a  rapid  pointing  and  bursting. 

Several  potato  surfaces  were  stroked  with  some  Staphy- 
lococcus aureus,  and,  in  addition,  half  the  number  were  stroked 
with  water  in  which  some  Staphylococcus  aureus  had  been 
boiled.  The  growth  was  more  rapid  and  abundant  on  those 
that  had  the  additional   stroking  with  the  boiled  cocci. 

Two  Petri  dishes,  A.  and  B.,  each  containing  agar,  were 
touched  at  two  spots  by  a  platinum  needle  dipped  into  a 
solution  containing  a  growth  of  Bacillus  coli  communis. 
B.  was  also  touched  at  two  other  spots  with  a  drop  of  boiled 
Bacillus  coli  communis  solution.  Both  surfaces  were  then 
rubbed  over  with  a  sterilised  glass  rod.     At  the  end  of  thirty- 
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six  hours  the  growth  on  dish  B.  gave  evidence  of  having  been 
more  rapid  and  abundant. 

In  disease,  therefore,  if  one  could  destroy  some  of  the 
organisms  locally,  one  ought  to  get  a  more  rapid  cure  of  the 
disease.  To  do  this,  I  rubbed  the  skins  of  patients  suffering 
from  acne  vulgaris  with  chloroform  in  order  to  remove  the 
grease,  and  then  applying  a  one  per  cent,  solution  of  colloid 
mercury  I  was  able  to  produce  a  good  and  quick  recovery 
from  the  disease.  The  colloid  mercury  had  undoubtedly 
killed  some  of  the  organisms  in  situ,  which,  being  dead,  helped 
to  hurry  on  the  stage  of  reverse  fermentation,  and, 
consequently,  the  cure. 

The  same  method  was  applied  in  ringworm,  and  with 
equally  good  results. 

Extending  the  application  of  this  method  to  cases  of 
membranous  pharyngitis  in  which  the  LofEler's  bacillus 
was  present,  by  spraying  or  swabbing  the  throat  with  a 
one  per  cent,  solution  of  colloid  mercury  (as  supplied  by 
Merck),  I  was  able  to  get  the  membrane  to  disappear  as 
rapidly  as  it  does  after  an  injection  of  diphtheria  antitoxin, 
and  without  any  unpleasant  after-effects. 

In  scarlet  fever  the  throat  patches  clear  away  very  rapidly 
after  having  colloid  mercury  applied,  and  the  question 
naturally  arises  whether,  if  applied  early  enough  in  cases 
that  have  been  exposed  to  the  infection,  the  colloid  mercury 
would  prevent  the  formation  of  by-products  which  may  be 
the  cause  of  an  antitoxin  rash — that  is,  the  typical  rash  of 
scarlet  fever. 

I  have  had  a  few  cases  which  might  be  used  to  bear  out 
this  theory,  but,  naturally,  the  point  is  difficult  to  prove. 
Some  experiments  done  with  mustard  seeds  seem  to  have  some 
bearing  on  the  subject.  The  seeds  were  divided  into  two 
lots,  one  of  which  was  fertilised  daily  with  the  products  of 
boiled  mustard  seeds,  with  the  result  that  the  lot  so  fertilised 
grew  more  rapidly  and  all  at  the  same  time,  whereas  the 
other  lot  gave  rise  to  a  second  crop.  It  is  this  second  crop 
that  one  tries  to  prevent  in  disease. 


PART  11. 
KEVIEWS  AND  BIBLIOGEAPHICAL  NOTICES. 


Modern  Surgical  Technique  in  its  Relation  to  Operations 
and  Wound  Treatment.  By  C.  Yelverton  Pearson, 
M.D.,  M.Ch.,  F.E.C.S.  ;  Professor  of  Surgery,  Uni- 
versity College,  Cork,  &c.  London  :  John  Bale,  Sons 
&  Danielsson.     1911.     Demy  8vo.     Pp.  xix  +  484. 

This  is  the  second  edition  of  the  above-named  work  which 
has  been  added  to  and  brought  up  to  date.  The  subject 
has  been  carefully,  thoroughly,  and  minutely  treated 
under  four  headings. 

Part  T.  deals  with  bacteriology,  the  principles  of  aseptic 
surgery,  natural  and  acquired  immunity,  the  standardi- 
sation of  disinfectants,  &c.,  and  contains  many  formulae 
for  making  up  solutions,  emulsions,  &c. 

Part  If.  deals  with  disinfecting  hands,  the  use  of  gloves, 
the  [n'eparation  of  the  patient,  &c. 

Part  III.  Wound  technique. 

Part  IV.,  Operative  technique. 

We  notice  that  Mr.  Pearson  does  not  use  gloves  except 
when  he  is  dealing  with  septic  cases  or  when  his  hands 
are  not  in  perfect  cosmetic  condition.  He  admits  that 
perfect  sterilisation  of  the  hands  is  in  practice  impossible, 
and  he  states  that  rough  hands  cannot  even  be  improved 
in  surgical  cleanliness  by  attempts  at  sterilisation,  yet  he 
leaves  it  to  the  surgeon  to  judge  whether  he  will  on  any 
specific  occasion  use  gloves  or  not  use  them. 

This  would  seem  a  very  doubtful  policy,  and  one 
open  to  many  objections  if  practised  by  the  general 
run  of  surgeons.  Many  improvements  in  this  edition  are 
gleaned  from  American  sources,  which  is  an  additional 
proof  of  the  great  advance  which  has  recently  taken  place 
in  surgery  across  the  Atlantic. 
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We  note  with  pleasure  that  clear  directions  are  given 
for  preparing  catgut  by  Bartlett's  method,  bismuth- 
vaseline  paste,  iodoform  wax,  and  many  other  valuable 
aids  to  the  surgeon. 

Mr.  Pearson  is  to  be  congratulated  on  producing  a  work 
which  will  prove  of  the  greatest  use  to  theatre  assistants 
and  house  surgeons.  Nowadays,  when  so  many  books  are 
written  from  the  advertising  point  of  view,  it  is  a  relief 
to  get  one  which  points  to  good  and  careful  work  done  in 
a  quiet  way. 


Guy's  Hospital  Reports.     Vol.  LXIV.     Edited  by  F.  J. 

Steward,     M.S.,     and     Herbert     French,     M.D. 

London  :     J.     d-     A.     Churchill.      1910.      8vo.      Pp. 

xxxix  +  475. 
The  most  important  single  contribution  to  this  excellent 
volume  of  Reports  is  Professor  Starling's  elaborate  paper 
on  the  "  Physiology  of  Digestion,"  which  gained  the 
Astley  Cooper  prize  for  1910.  The  article  gives  in  a 
comprehensive  and  readable  form  an  account  of  the  diges- 
tion and  absorption  of  food  during  its  passage  through  the 
alimentary  canal,  and  may  be  regarded  as  an  authorita- 
tive and  critical  compilation  in  somewhat  summarised 
form  of  all  that  is  known  on  the  subject.  For  those  who 
have  been  following  the  recent  work  on  digestion  little 
that  is  new  is  reported,  but  even  they  will  find  this  article 
a  convenient  and  continuous  study  which  combines  into 
coherent  form  the  mass  of  details  which  have  of  late  years 
been  collected.  So  much  knowledge  has.  however,  been 
gained  recently  in  this  department  of  physiology  that 
many  busy  medical  men  must  have  found  it  imixDssible 
to  know  what  to  accept  and  what  to  disbelieve  amongst  the 
recorded  and  disjnited  statements  of  inve.stigators,  and 
still  more  must  have  found  it  impossible  to  keep  in  touch 
at  all  with  u\oderii  developments.  To  all  such,  and  we 
believe  they  are  very  many,  we  most  strongly  commend 
this  paper  for  profitable  and  pleasurable  perusal.  Many 
other  important  )>apers  are  contained  in  this  volume. 
Dr.    Swan   analyses   the   records  of   ninety-two   cases  of 
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primary  renal  tuberculosis.  Amongst  his  conclusions  we 
notice  that  he  recommends  nephrectomy  in  all  cases 
where  only  one  kidney  is  involved  and  the  other  kidney 
is  sound,  provided  no  other  extensive  tuberculous  lesion 
exists  in  the  body.  His  experience  of  vaccine  treatment 
we  would  judge  to  be  rather  scanty,  as  since  the  value  of 
vaccines  has  become  known,  the  above  conclusion  appears 
to  us  to  be  hardly  applicable  in  all  cases.  The  paper  is 
careful  and  contains  many  interesting  points  impossible 
to  allude  to  here.  Hertz  and  others  write  on  "  The  Sen- 
sibility of  the  Alimentary  Canal."  They  find  that  the 
normal  stomach  and  oesophagus  are  incapable  of  appreciat- 
ing the  presence  of  0.5  per  cent,  hydrochloric  acid. 
Goodhart  reports  some  experimental  cases  of  liver 
necrosis  following  chloroform  anaesthesia.  The  "Treat- 
ment of  Appendicitis  "  receives  instructive  notice  in  an 
analysis  of  the  records  of  545  cases  by  Nathan  Mutch. 
Other  papers  are — ' '  The  Thymus  Gland  and  the  Status 
Lymphaticus,"  by  Carlyll ;  "Vaccination  and  Men- 
delism,"  by  Assheton ;  "The  Influence  of  Anfpsthetics 
on  the  Blood  Pressure,"  by  Charles  Edwards; 
"  Statistics  of  Ulcerative  Colitis  "  and  "  Acquired  Diver- 
ticula of  the  Sigmoid,"  both  by  H.  C.  Cameron  and 
C  H.  Rippman.  Some  clinical  records  of  unusual 
cases  are  also  reported. 

The  volume  maintains  the  high  standard   of  excellence 
that  former  numbers  has  led  us  to  expect. 


An  Introduction  to  Der))iatolo(iij.  By  Norman  Walker, 
M.D.,  F.R.C.P.  ;  Physician  for  Diseases  of  the  Skin, 
the  Royal  Infirmary,  Edinburgh.  Fifth  Edition. 
With  43  Coloured  Plates  and  79  Illustrations  in  the 
Text.  Edinburgh  and  London  :  William  Green  & 
Sons.     1911.     Demy  8vo.     Pp.  xviii  +  346. 

BrT  little  more  than  two  years  have  elapsed  since  the 
fourth  edition  of  this  excellent  text-book  was  published, 
and  now  a  fifth  edition  lies  on  our  desk.  It  does  not  differ 
materially  from  its  |)redecessor,  but  traces  of  careful 
revision  are  met  with  throughout  the  work.     At  pages  33 
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to  35  a  clear  description  is  given  of  freezing  as  a  remedy 
in  lupus  erythematosus,  naeviis,  carcinoma,  rodent  ulcer, 
&c.  All  the  apparatus  required  is  a  cylinder  of  carbonic 
acid  gas,  a  bag  of  chamois  leather,  and  some  simple 
means,  such  as  an  ordinary  minim  measure  glass,  for 
shaping  the  "  snow  "  into  the  required  form. 

"  Folliculitis  decalvans  "  is  described  at  page  •222,  and 
sporotrichosis — a  fungus  disease  first  described  by 
Schenk  in  1898 — at  page  276,  opposite  which  is  a  photo- 
graphic plate  showing  the  affection  in  a  case  observed  by 
the  author,  and  in  his  belief  the  first  recorded  in  the 
United  Kingdom. 

"  Dermatitis  artefacta  "  is  named  by  the  author  '"  Der- 
matitis autophytica,"  at  page  74.  In  a  footnote  he 
apologetically  admits  that  ' '  this  is  the  first  time  I  have 
been  guilty  of  adding  to  dermatological  nomenclature." 
Our  verdict  is — "  Found  guilty,  but  acquitted  under  the 
*  First  Offenders  Act.'  " 

One  of  the  most  impressive  features  of  Dr.  Xorman 
Walker's  text-book  is  the  beauty  of  the  numerous 
coloured  plates  and  illustrations.  These  alone  are  worth 
the  cost  of  the  work,  which  is  twelve  shillings  net. 


Gyncecology  for  Nurses  and  Gynaecological  Nursing.  By 
CoMYNS  Berkeley,  M.B.,  B.C.  Cantab,  Sec,  &c. 
London  :  The  Scientific  Press,  Ltd.  1910.  Cr.  Bvo. 
Pp.  viii  +  114. 

The  difficulties  that  arise  in  writing  a  book  of  this  kind 
are  many,  chief  among  them  being  that  of  knowing  when 
one  has  said  enough  upon  a  subject.  Most  books  written 
for  the  guidance  of  nurses  err  upon  the  side  of  telling  a 
great  deal  more  than  is  necessary,  and  thus  tending  to 
cause  confusion  of  mind.  The  author  of  this  little  book 
has  perforuied  his  task  excellently,  describing  the 
symptoms  of  the  conditions  as  they  arise  clearly  and  con- 
cisely and  in  simple  P^nglish  such  as  no  one  could  mis- 
understand. The  few  plates  which  illustrate  the  first 
portion  of  the  text  dealing  with  the  anatomy  of  the  |x^lvis 
are  quite  sufficient,  but   in  comparing  the  figures  repre- 
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senting  the  measurements  of  the  uterus  in  Fig.  I.  with 
those  given  on  page  7  we  find  a  certain  disparity.  We 
are  glad  to  notice  that  on  more  than  one  occasion  par- 
ticular stress  is  laid  upon  the  early  diagnosis  of  cancer 
and  the  importance  of  urging  patients  to  seek  medical 
advice  should  symptoms  arise,  however  remotely  sugges- 
tive. We  believe  that  a  large  proportion  of  the  success 
of  operative  procedures  for  cancer  lies  in  the  hands  of  the 
nurse,  and  in  particular  those  nurses  who  have  had  train- 
ing in  gynecology.  We  feel  assured  of  the  success  of  Dr. 
Comyns  Berkeley's  book. 


Golden     Rules     of     Obstetric  Practice.      By     W.     E. 

FoTHERGiLL,    M.A.,    B.Sc,  M.D.      "Golden    Eule  " 

Series.      No.     III.      Sixth  Edition.      Bristol  :     John 
Wright  &  Sons,  Ltd. 

Golden  Rules  for  Diseases  of  hifants  and  Children.  By 
Georc.e  Carpenter,  M.D.  Kevised  and  partly  re- 
written by  E.  Bellingham  Smith,  M.D.,  B.Sc. 
"Golden  Eule"  Series.  No.  XI.  Bristol:  John 
Wright  &  Sons,  Ltd. 

These  little  books  are  so  well  known  as  to  need  no  intro- 
duction. The  fact  that  one  has  reached  its  sixth  edition 
and  the  other  its  fourth  proves  the  popularity  in  which 
the  series  is  held. 

The  volume  dealing  with  diseases  of  infants  and  chil- 
dren has  been  revised  and  ])artly  re- written  by  Dr. 
Bellingham  Smith  and  brought  thoroughly  up  to  date. 
The  portion  dealing  with  skin  diseases  has  been  omitted 
in  order  to  keep  the  book  within  its  original  limits,  but 
skin  diseases  have  a  separate  volume  in  the  series  devoted 
to  them. 

Urine  Examination  Made  Easy.  By  Thomas  Carruthers, 
M.A.,  M.B.  Second  Edition.  London:  J.  &  A. 
Churchill.     19n.     Pp.  47, 

In  Ireland  we  are  not  accustomed  to  leave  even  elementary 
urine  testing  to  be  done  by  nurses,  but  if  we  concede  that 
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circumstances  may  exist  where  it  may  be  convenient  and 
safe  to  rely  upon  nurses'  observations  on  such  a  subject 
the  present  notes  may  be  of  vahje.  They  are  dogmatic 
and  limited,  and  even  the  word  urine  itself  receives  a  defi- 
nition, so  the  nurse  who  intends  to  use  this  book  as  a 
guide  need  not  be  alarmed  lest  it  should  be  above  her 
intelligence.  At  the  same  time  it  contains  all  that  a 
nurse  need  know  on  the  subject  of  urine  testing,  be  she 
ever  so  ambitious  to  succeed  in  her  own  profession.  In 
glancing  through  the  booklet  we  did  not  detect  any  errors. 
The  nurse  is  wisely  advised  to  refer  any  matters  on  which 
she  may  doubt  her  own  knowledge  to  the  attendant 
doctor. 


The  Fecble-Miudcd.  By  E.  B.  Sherlock,  M.D.,  B.Sc. 
Lond.,  D.P.H.  London:  Macmillan  &  Co.  1911. 
Demy  8vo.     Pp.  xx  +  327. 

This  work  is  another  contribution  to  the  voluminous 
literature  dealing  with  the  subjects  so  recently  before  the 
Royal  Commission  on  the  Care  and  Control  of  the  Feeble- 
minded. Written  by  a  lawyer  who  is  also  a  medical  man, 
the  author  looks  upon  the  i)hilosophical  and  biological 
problems  inseparable  from  the  subject  of  heredity  from  a 
more  or  less  practical  standpoint.  The  book  is  of  decided 
value  and  usefulness.  The  pathological  matter  is  up-to- 
date,  and  deals  with  the  various  forms  of  cerebral  struc- 
ture change  associated  with  mental  defect  with  clearness 
and  accuracy  of  descriptive  detail.  The  illustrations  of 
the  familiar  types  of  idiocy  (microce)ihalic  and  mon- 
golian), and  the  photographs  of  defective  brains  are  inter- 
esting and  well  done.  We  would  like,  however,  to  see 
more  sjiace  devoted  to  the  histology  of  the  defective 
cortex,  and  some  microjihotographs  of  cellular  changes 
would  have  added  greatly  to  the  work. 

Sir  H.  B.  Donkin,  a  member  of  the  late  Royal  Com- 
mission on  the  Care  and  Ct)ntrol  of  the  Feeble-minded, 
has  w'ritten  an  introductory  note  of  two  j)ages  which  ex- 
jiresses  the  writer's  approval  of  the  scheme  of  classifica- 
tion ado]>ted  by  the  author,  es])ecially  as  it  is  in  accord- 
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ance  with  the  views  of  the  Boyal  Commissioners.  This 
must  be  very  satisfactory  to  everybody.  In  much  of  the 
literature  which  one  reads  deaUng  with  the  subject  of  the 
feeble-minded  problem  one  finds  much  of  transcendental 
philosophy.  In  this  work,  however,  the  philosophical  and 
sociological  aspects  are  looked  at  through  a  physician's 
spectacles,  and  an  endeavour  is  made  to  fix  definite 
biological  facts  to  theories. 

The  work  is  divided  into  seven  chapters,  and  the  seventh 
and  last  of  these  bears  the  heading  ' '  The  Handling  of  the 
Feeble-minded."  This  is  devoted  to  the  consideration  of 
the  scheme  of  practical  treatment  of  the  mentally  unfit, 
and  advocates  the  establishment  of  labour  colonies. 
Here  is  an  ideal  plan  for  a  large  institution  to  accommo- 
date 2,000  patients  of  both  sexes,  and  a  ground  plan  for 
the  erection  of  the  same.  One  sometimes  wonders  if 
philanthropic  sociologists  ever  consider  the  question  which 
occurs  to  us  in  thinking  of  the  erection  of  institutions  of 
this  nature.  One  wonders  if  imbeciles  and  idiots  and 
epileptic  persons  with  mental  defects  are  all  to  be  re- 
garded as  "  Peter  Pans  "  boys  and  girls  who  never  grow 
up.  If  boys  and  girls  are  admitted  to  even  the  most  ideal 
and  Utopian  institutions,  and  under  the  best  possible  con- 
ditions, a  certain  })roportion,  and  a  large  proportion,  were 
never,  and  can  never  be,  normal  individuals.  One  is  told, 
and  one  can  readily  believe,  that  the  association  of  young 
imbeciles  and  idiots  with  the  adult  insane  is  most  in- 
jurious to  the  imbecile.  That  is  the  defect  of  treating 
imbeciles  and  feeble-minded  ]iersons  in  the  existing  dis- 
trict asylums.  When  the  idiot  and  imbecile  grows  up 
must  he  or  she  be  passed  on  to  the  district  asylum  to  make 
room  for  the  younger  generations  of  hopefuls?  What 
time  will  be  the  limit  of  their  educational  sojourn  in  the 
fields  of  culture  of  the  modern  Utopias  for  nature's  step- 
children? Where  does  the  ubiquitous  person,  the  British 
taxpayer,  come  in?  One  would  like  to  see  more  am])le 
consideration  of  this  vei-y  important  eugenical  question  of 
asexualisation  dealt  willi  by  the  author  of  the  book  under 
review.  This  question,  however  distasteful  to  the  more 
refined    sociologist,  is   of    urgent    and   practical    interest. 
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Already  it  has  been  dealt  with  by  legislation,  and  has 
become  an  established  practice  in  other  countries.  In 
our  humble  opinion  the  proverb  "  prevention  is  better 
than  cure,"  applied  to  the  prevention  of  imbeciles  and 
idiots,  is  a  word  of  wisdom  absent  from  most  treatises 
which  seek  in  mere  philosophical  and  biological  and 
Mendelian  hypotheses  an  explanation  of  the  cosmos  of  an 
individual  gendered  by  human  wastrels.  We  would  like 
to  quote  old  Burton,  whose  "  Anatomy  of  Melan- 
choly "  contains  more  sound  sense  than  many  of  the 
proposals  of  the  recent  Eoyal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded.  We  wish  it  were 
prefixed  to  the  book  under  review  instead  of  the  note  by 
Sir  H.  B.  Donkin  :— 

"  So  many  several  ways  are  we  plagued  and  punished 
for  our  fathers'  defaults  insomuch  as  (Fernelius  truly 
saith)  it  is  the  greatest  part  of  our  felicity  to  be  well  born, 
as  it  were  happy  for  human  kind  if  only  such  parents  as 
are  sound  of  body  and  mind  should  be  suffered  to  marry. 

"  x\n   husbandman    will    sow    none    but    the    best    and 
choicest  seed  upon  his  land,  he  will  not  rear  a  bull  or  a 
horse  except  he  be  right  shai)en  in  all  parts,  or  permit  him 
to  cover  a  mare  except  he  be  well  assured  of  his  breed. 
We  make  choice  of  the  best  rams  for  our  sheep,  rear  the 
best  kine,  and  keep  the  best  dogs.     Quanta  id  diligcntiu.'i 
in    procreandis    liheris    obscrvatidum  ?    and    how    careful 
then,   should  we  be  in  begetting  our  children.      Here- 
tofore,  in   Scotland    (saith   Boetius)   if  any   were   visited 
with  the  falling  sickness,  madness,  gout,  and  leprosie.  or 
any  such  dangerous  disease  which  was  likely  to  be  propo- 
gative  from  the  father  to  the  son ,  he  was  instantly  gelded  ; 
a  woman,  kept  from  all   company  of  men,   and   if,   by 
chance,  having  some  such  disease,  she  were  found  with 
child,  she,  with  her  brood,  were  buried  alive.     And  this 
was  done  for  the  common  good,   lest  the   whole   nation 
should  be  injured  or  corrupted.     A  severe  doom,  you  will 
say,  and  not  to  be  used  amongst  Christians,  yet  tnore  to 
be  looked  into  than  it  iff. 

"  For  now  by  our  too  much   facility  in   this  kind   in 
aivin""  wav  for  all  to  marrv  that  will,  too  much  libertv 
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and  indulgence  in  tolerating  all  sorts,  there  is  a  vast  con- 
fusion of  heredity  diseases,  no  family  secure,  no  man 
almost  free  from  some  grievous  infirmity  or  other.  When 
no  choice  is  had,  but  still  the  eldest  must  marry,  as  so 
many  stallions  for  the  race,  or  if  rich,  be  they  fools  or 
dizzards,  lame  or  maimed,  unable,  intemperate,  dissolute, 
exhausted  through  riot,  as  he  said — '  Jure  hsereditario 
sapere  jubentur,'  and  they  must  be  wise  and  able  by  in- 
heritance, it  comes  to  pass  that  our  generation  is  corrupt, 
we  have  many  weak  persons,  both  in  body  and  mind. 
Many  feral  diseases  ranging  amongst  our  crazed  families. 
'  Par  elites  per  emptor  es.'  Our  fathers  bad,  and  we  like 
to  be  worse." 

We  quote  the  above  words  of  "  Democritus,  Junior," 
believing  them  to  be  a  very  suitable  preface  and  finis  for 
this  modern  treatise  on  the  "  Feeble-minded." 


The  Doctor's  Dilemma,  Getting  Married,  and  the  Show- 
ing-up  of  Blanco  Posnet.  By  Bernard  Shaw. 
London:  Constable  &  Co.  1911.  Or.  8vo.  Pp.  xciv + 
407. 

Much  may  be  forgiven  to  a  man  who  amuses  us.  We 
may,  therefore,  forgive  Bernard  Shaw  for  the  writing  of 
this  book.  The  present  reviewer — a  medical  man  of 
course — has  derived  more  amusement  from  reading  the 
Preface  on  Doctors  than  he  could  have  derived  from  a 
score  of  evenings  devoted  to  listening  to  one  surgeon 
running  down  all  others.  Doctors  as  a  group  possess  a 
sense  of  huinour,  and  nothing  delights  them  more  than 
to  find  themselves  run  down  by  one  who  knows  nothing 
about  them.  To  be  scoffed  at  in  eighty  pages  by  Bernard 
Shaw  is  indeed  a  triumph,  if  only  a  stale  one,  for  Bernard 
Shaw's  remarks  are  worse  than  the  curate's  egg— they 
are  stale  throughout.  It  is  bitter,  however,  to  find  occa- 
sional unrepressed  outbursts  of  admiration  ill  mixed  with 
jibes.  We  can  tolerate  the  latter,  but  the  magnanimity 
of  the  former  is,  to  quote  a  term  on  which  the  author 
seems  to  pride  himself,  breath-bereaving.  To  criticise 
the  preface  as  a  whole  is  im {possible,  to  comment  on  it 
paragraph  by  paragraph — the  only  way  in  which  it  could 
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really  be  dealt  with — is  not  worth  while.  It  is  simpler 
to  merely  admire  it,  to  admit  its  truth,  and  to  say  that  we 
don't  care.  No  one  else,  we  fancy,  cares.  We  cannot 
put  up  with  the  remarks  of  the  fjentleman  who,  on  the 
strength  of  subscribing  a  pound  to  a  hospital  and  being  a 
judge,  takes  the  chair  at  an  annual  hospital  meeting  and 
patronises  the  profession  by  calling  it  a  noble  one,  but 
with  Bernard  Shaw  we — the  reviewer  speaks  for  himself — 
see  eye  to  eye.  His  remarks  are,  indeed,  so  cheap  that 
we  can  almost  imagine  some  one  with  insight  equal 
to  his  own  trying  to  refute  them.  We  have  even  heard  of 
some  medical  men  being  annoyed  by  reason  of  them,  but 
over  such  tragedies  of  the  profession  w^e  skim  lightly. 
Our  remarks,  so  far,  seem  to  have  about  as  much  sense 
as  those  of  Bernard  Shaw,  but  as  we  are  trying  to  review 
his  book,  we  hope  they  will  either  not  be  read  or  will  be 
regarded  as  bearing  their  apology  with  them.  We  should 
add  that  the  preface  is  a  mild  and  ill-sustained  tirade 
against  doctors  in  general,  against  operations,  vivisection, 
and  vaccination  in  particular. 

The  dramatic  possibilities  of  vaccine-therapy  are  to 
be  found,  we  are  told,  in  "  The  Doctor's  Dilemma." 
Farce,  founded  on  ignorance,  may  mean  drama  as 
defined  by  one  who  is  a  specialist  in  immoral  and 
heretical  plays,  but  such  use  of  the  English  language 
recalls  the  average  American  text-book.  Many  of 
the  characters  in  the  play  are  true  to  life — a  paltry 
phrase — and  illustrate  the  profoundly  superficial  depths  of 
the  author's  knowledge  of  human  nature.  Perhaps,  in 
fairness,  we  should  add  that  jM'ofundity  and  suporticiality, 
combined  with  a  pleasing  manner,  are  not  unknown 
amongst  the  people  he  portrays.  We  had  one  regret 
while  reading  this  play,  and  that  is  that  we  had  not  instead 
an  opportunity  of  seeing  it  staged,  lun-nard  Shaw — we 
refer,  of  course,  to  his  writings — should  be  seen  and  not 
read.  When  seen,  we  laugh,  and  so  his  main  object  in 
life,  as  wo  interpret  it,  is  fulfilled.  The  ph^t  of  this  five- 
act  play  does  not  call  for  analysis.  It  is  somewhat 
technical  and  technically  faulty. 

"  Getting  Married  "  is  a  lengthy  sermon.  The  preface 
that  precedes  it  would  shock  some  people  :  the  play  itself 
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would  bore  more.  Both  preface  and  play  deal  with  the 
anomalies  and  absurdities  of  our  present  marriage  system. 
We  wonder  is  the  author  serious  in  all  he  says.  He  cer- 
tainly seems  to  advocate,  practically,  submission  to  the 
accepted  order  of  things,  however  theoretically  he  may 
object  to  that  order.  The  most  dignified  and  interesting 
figure  in  the  play  is  Lesbia,  an  unmarried  woman,  who 
longs  to  have  children  of  her  own  to  bring  up,  but  who 
will  not  tolerate  the  added  necessity  of  a  husband,  and 
therefore  remains  austerely  single  from  choice.  Such 
persons,  Shaw  thinks,  have  an  undoubted  right  to  mother- 
hood, and  would  make  excellent  mothers,  as  experience 
teaches,  since  it  is  just  those  people  that  we  select  to 
make  the  matrons  of  our  institutions  and  to  control  our 
charities.  If,  however,  all  these  could  be  granted  their 
supposed  wish  and  given  children  of  their  own,  a  problem 
would  be  created  that  even  Shaw  might  have  a  difficulty 
in  solving.  Few  women  with  children  of  their  own  have 
time  or  inclination  to  devote  their  lives  to  the  welfare  of 
others,  and  so  our  institutions  would  be  left  matronless. 
A  surplus  of  women  seems,  after  all,  a  necessity. 

The  "  Showing-up  of  Blanco  Posnet  "  has  so  often 
been  seen  in  Dublin  that  remarks  upon  the  play  would 
be  su[)erfluous.  It  strikes  us  as  harmless  melodrama.  It 
is  preceded  in  this  volume  by  an  article  on  the  stage 
censorship,  which,  allowing  for  exaggeration  and  gro- 
tesqueness  in  style,  is  convincing".  We  share  in  Bernard 
Shaw's  surprise  that  his  statement  on  the  subject  should 
have  been  rejected  by  the  committee  which  recently 
inquired  into  the  censorship. 


Sight-tcstinri  Madij  Easy.  By  W.  Wright  Hardwicke, 
M.D.  J.ondon  :  ,1.  t^-  A.  Churchill.  liiOi'.  C"r.  8vo. 
Pp.  66. 

ORiCiiXALLV  compiled  in  the  form  of  notes,  as  aids  to 
memory,  this  little  manual  grew  to  its  present  size  of  66 
pages.  It  is  not  intended,  the  author  says,  to  supersede 
larger  and  more  comprehensive  works  on  refraction,  but 
merely  to  act  as  companion  to  them,  and  enable  the  busy 
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practitioner  to  test  the  sight  of  a  patient,  and  prescribe 

the  necessary  correcting  glasses  in  the  shortest  possible 
sj)ace  of  time.  It  is  unfortunate  that  Dr.  Hardwicke  has 
elected  to  make  some  of  his  explanations  in  such  a  way 
as  to  bewilder  the  reader;  for  instance,  on  page  10  he 
says  : — "  (Jood  or  normal  vision  can  only  be  obtained  if 
the  axial  length  of  the  eyeball  and  the  focal  length  of 
vision  are  the  same."  "  The  focal  length  of  vision  "  is 
surely  an  unusual  expression  ! 

Again,  on  the  same  page,  we  find  : — "  Accommodation 
is  the  voluntary  power  which  every  emmetrope 
possesses,"  i.\:c.  Why  does  he  restrict  accommodation  to 
emmetr()i)es  ? 

Again,  on  [)age  1-2,  he  says: — "The  p.p.  or  'near 
point  '  in  the  emmetrope  at  which  objects  can  be  seen  by 
the  exercise  of  accommodation  is  22  cm."  He  does  not 
seem  to  know  that  this  entirely  depends  on  the  age  of  the 
patient. 

Again,  on  [)age  18,  when  talking  of  "  Myopia,"  he 
says  : — "  ]n  order  to  see  near  objects  the  eyes  must  con- 
verge, with  the  result  that,  when  reading,  the  book  is 
held  close  to  the  eyes,  and  if  this  convergence  be  not 
counteracted  ultimate  blindness  may  ensue." 

On  page  45  we  are  told  that  "  Refractive  conditions 
known  to  exist  should  be  worn  during  the  test." 

The  book  is  full  of  such  surprising  announcements,  and 
we  fear  that  the  unfortunate  general  practitioner  who  tried 
to  discover  their  meaning  would  soon  find  himself  in  a 
sea  of  troubles  far  beyond  his  depth.  Sight-testing, 
always  a  difficult  matter,  is  not  made  easy  by  such  books. 

The  Jews:  .1  Study  of  Race  a7id  Environtinit.  By 
Mai^iich  Fishbero.  London  and  Felling-on-Tyne  : 
Walter  Scott  Publishing  Co.,  Ltd.  1911.  Cr.Bvo. 
Pp.  xix  +  507. 

This  new  \olunu>  of  the  Contemporary  Science  Series  is 
a  remarkable  book-,  and  one  of  great  interest.  It  shows 
unexpected  diversities  in  the  Jewish  race  and  the  exist- 
ence of  a  gradual  obliteration  of  racial  differences  that  will 
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come  as  a  surprise  to  the  general  reader.  The  author 
believes  that  the  differences  between  Christians  and  Jews 
are  not  everywhere  racial,  due  to  anatomical  or  physio- 
logical peculiarities,  but  are  solely  the  result  of  social  and 
political  environment;  he  is,  therefore,  optimistic  as  to 
the  coming  obliteration  of  all  distinctions  between  Jews 
and  Christians  in  Europe  and  America. 

The  author  has  studied  the  anthropological  character- 
istics in  New  York  City,  where  he  had  a  rich  field  of  over 
a  million  Jews  hailing  from  Europe,  Asia  and  Africa;  for 
the  changes  in  their  physical,  social  and  economic  con- 
ditions he  studied  the  Jews  under  emancipation  in 
Western  Europe  and  America.  The  interest  of  the  sub- 
ject is  well  shown  in  the  following  paragraph  : — 

"  It  is  of  vital  importance  to  the  Jews,  as  well  as  the 
people  among  whom  they  live,  whether  they  really  differ 
radically,  whether  they  are  of  different  race  stock  when 
compared  with  the  Homo  Europceus,  and  whether  their 
prepotency  is  so  strong  that  they  can  never  be  assimilated 
by  people  of  different  origin." 

The  modern  Jews  do  not  present  a  homogeneity  of 
physical  type  ;  the  differences  are  mainly  in  the  more  per- 
sistent traits  which  depend  upon  heredity  for  their  trans- 
mission— some  of  the  differences,  however,  can  be 
attributed  to  ])hysical  and  social  environment.  But 
though  these  latter  may  influence  the  psychic,  moral,  and 
intellectual  capacities,  they  cannot  change  the  colour  of 
the  hair  or  the  shape  of  the  heads. 

That  fusion  is  going  on  is  shown  by  only  from  one  to 
five  per  cent,  of  Jews  being  blonde  in  Arabia,  Africa,  and 
the  Caucasus,  where  the  non- Jewish  ))o)nilation  is 
brunette  ;  whilst  in  blonde  (lermany  the  proportion  of 
blondes  amongst  the  Jews  reaches  thirty  per  cent.  In 
the  same  way  there  are  three  main  types  of  head-form 
amongst  Jews,  and  the  ])red()minant  type  is  that  of  the 
race  amidst  which  they  are  domiciled. 

The  chapters  dealing  with  the  incidence  of  disease  and 
mortality  are  of  absorbing  medical  interest,  although — or 
perhaps  because — they  overthrow  many  time-honoured 
theories.     Their  resistance   to   tuberculosis   is,   according 
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to  the  author,  the  result  of  Hving  for  eighteen  hundred 
years  under  such  insanitary  conditions  that  those 
predisposed  to  tuberculosis  have  been  effectively  weeded 
out.  When  Jevi^s  from  Eastern  European  ghettos  move 
to  the  slums  of  New  York  no  material  change  is  made  in 
their  surroundings  ;  but  with  people  of  other  nationalities, 
mostly  drawn  from  the  farming  classes,  the  change  is 
tremendous,  and  the  resulting  tuberculosis  mortality  is 
appalling. 

The  mediaeval  stories  of  the  immunity  from  disease  are 
shown  to  be  untrue,  and  the  reliability  of  the  chronicler 
of  these  times  can  be  deduced  by  his  working  rule — If 
the  Jews  did  not  get  the  disease  they  had  evidently 
])oisoned  the  wells  of  the  Christians ;  if  they  did  suffer 
they  were  the  cause  of  spreading  the  disease  to  others  I 

The  illustrations  are  frequent  and  good,  a  surprising 
number  being  of  Jews  who  do  not  present  the  facial 
characteristics  we  generally  associate  with  the  race. 

' '  The  Jews  ' '  is  not  a  book  to  borrow  :  it  is  a  book  to 
read,  and  re-read,  and  to  keep  for  reference. 


Handbook  of  Treatment  for  Diseases  of  the  Eye 
(OphthaJmie  Therapeuties).  By  Dr.  Curt  Adam. 
Translated  from  the  Second  German  Edition  (1910)  by 
WiLLi.\M  Georcie  Svm,  M.D.,  and  E.  M.  Lithgow, 
M.B.  With  36  Illustrations.  London  :  Rebman, 
Ltd.     191T.      Cr.  8vo.     Pp.  xii  +  264. 

It  is  a  somewhat  uew  departure  to  write  a  book  on  the 
treatment  of  eye  diseases  alone,  taking  for  granted  that 
the  diagnosis  has  been  correctly  made.  It  has  the 
advantage  of  keeping  the  book  small,  and  yet  allowing 
space  for  a  fuller  description  of  therai>eutic  uiethods  than 
is  generally  to  be  found  in  the  text-books  which  combine 
a  description  of  the  method  of  diagnosticiiting  the 
diseases  and  an  aci'ount  of  their  pathology  with  their 
treatment. 

The    book    is   prinuirily    designed    for    the    surgeon    in 
'^eneral  practice,  but  the  specialist  will  I'uul  some  interest- 
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ing  reading  in  the  chapter  which  gives  a  critical  analysis 
of  the  relative  value  of  various  modern  therapeutic  agents. 

The  translators  have  done  their  work  well,  but  perhaps 
a  little  too  faithfully,  as  at  times  the  German  idiom  has 
manifested  itself  to  the  detriment  of  good  English,  and  it 
is  not  always  very  easy  to  follow  the  descriptions  given. 

The  book  is  nicely  got  up,  and  is  well  printed,  with 
useful  illustrations. 


A  Treatise  on  Diagnostic  Methods  of  Examination.  By 
Professor  Dr.  Hermann  Sahli,  Director  of  the  Medical 
Clinic,  University  of  Bern.  Edited,  with  additions,  by 
Nathaniel  Bowditch  Potter,  M.D.  ;  Physician  to 
the  New  York  City  Hospital.  Second  Edition,  being 
an  Authorised  Translation  from  the  Fifth  German 
Edition.  Philadelphia  and  London  :  W.  B.  Saunders 
Co.     1911.     8vo.     Pp.  1229. 

Sahli 's  book  is  too  well  known  and  appreciated  to  require 
a  lengthy  review.  It  has  already  brought  the  author 
world-wide  fame,  and  it  is  no  exaggeration  to  say  that  it 
is  in  use  as  a  work  of  reference  in  almost  every  medical 
centre  in  Europe  and  America.  A  volume  of  nearly  1,200 
pages  is  plainly  one  that  no  reviewer  can  be  expected  to 
read  through.  The  detailed  nature  of  the  subject-matter 
further  precludes  more  than  a  general  survey.  The  author 
lays  stress  in  his  preface  on  the  fact  that  his  book  is  not  a 
mere  compilation,  and  that  its  major  portion  is  derived 
from  his  own  experience  and  personal  observation.  In 
this  lies  the  main  value  of  a  most  valuable  work.  A 
student  of  medicine — we  refer  to  practising  jihysicians — 
does  not  wish  for  a  mere  summary  of  all  possible  methods 
of  examination,  but  for  a  careful  account  of  uiethods 
found  useful  by  a  tr\ist worthy  and  careful  cliniciau,  who 
knows  the  relative  value  of  clinical  and  laboratory  investi- 
gation. Such  an  account  he  will  find  here  par  excellence. 
The  first  four  cha[)ters  are  devoted  to  the  methods  of 
obtaining  the  personal  history  of  the  patient,  and  of 
observing  his  general  condition  and  state  of  nutrition. 
They  are  followed  by  chapters  oti  the  examination  of  the 
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skin,  the  cletermiDation  of  thp  body  temperature,  and  the 
character  of  the  respiration.  An  elaborate  chapter  on  the 
pulse,  including  a  description  of  sphyn[niographic  and 
sphygomanometric  instruments,  with  the  methods  of 
using  them,  follows.  The  methods  of  examining  the 
thoracic  organs  by  percussion  and  auscultation,  and  the 
abdominal  organs  by  inspection  and  palpation  are  next 
dealt  with,  and  later  the  chemical  and  other  methods  of 
examining  stomach  contents,  fa'ces.  urine,  sputum  and 
blood  are  carefully  described.  Special  articles  on  laryn- 
goscopy, rhinoscopy,  ophthalmoscopy,  and  on  exploratory 
punctures  are  given,  while  the  last  couple  of  hundred 
pages  are  devoted  to  a  comprehensive  account  of  the 
examination  of  the  nervous  system.  The  chapter  on  the 
examination  of  the  urine  is.  perhaps,  worthy  of  special 
mention.  It  is  well  illustrated,  as  is  indeed  the  entire 
book,  which  contains  nearly  500  illustrations,  including 
eleven  plates,  some  of  which  are  in  colours.  The  article 
on  the  examination  of  the  blood  may  also,  perhaps,  be 
specially  referred  to.  It  contains  Plate  Y.,  which  depicts 
in  colours  the  various  forms  of  normal  and  abnormal  cells 
that  may  be  encountered  in  blood  examinations,  and 
which  is,  we  believe,  the  most  useful  illustration  in  the 
book.  The  special  subjects  of  rhinoscopy  and  ophthalmo- 
scopy are  only  briefly  dealt  with,  as  might  be  expected, 
as,  of  course,  detailed  consideration  of  these  subjects  is 
outside  the  scope  of  general  medicine.  We  may  conclude 
this  brief  notice  of  the  work  by  adding  that  it  is  thoroughly 
scientitic  throughout,  and  is  in  every  way  up-to-date  and 
reliable.  The  translator  may  be  congratulated  on  having 
done  Professor  Sahli's  text  full  justice. 


Military  Sanitation  and  Hygiene.     Bv  E.  Blake  Kxox, 
B.A.,    M.I)..    n.P.H.     (Hons.):    Captain.    R.A.M.C. 

Jjondon  :    Hailliere,    Tindall    .;•    Cox.      1011.     C'r.    8vo. 
Pp.  xii  +  ;J4G. 

For  some  years  back  atti'ution  has  been  directed  to  the 
marvellous  improvement  which  has  been  steadily  taking 
place  in  the  health  and  physical  efficiency  of  the  British 
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Army  in  all  parts  of  the  world.  Unaided  by  public  encour- 
agement, the  Eoyal  Army  Medical  Corps  has  been  carrying- 
on  silently  and  unobtrusively  reforms  in  the  prevention  of 
disease  whereby  the  incidence  of  sickness  has  been  so 
reduced  that  many  of  the  military  hospitals  have  had  their 
bed  accommodation  considerably  lessened.  Napoleon  was 
content  to  lose  men  by  the  hundred  thousand  through 
neglect  of  health,  but  the  combatant  officer  of  the  present 
day  knows  well  that  the  number  of  men  he  can  muster 
depends  on  the  thoroughness  or  otherwise  by  which  the 
methods  advised  by  the  medical  branch  of  the  army  are 
carried  out. 

It  is  to  explain  the  ways  and  means  of  these  methods 
that  Captain  E.  Blake  Knox,  of  the  Eoyal  Army  Medical 
Corps,  has  placed  the  salient  details  of  "Military  Sani- 
tation and  Hygiene  "  before  the  public.  The  writings  of 
this  officer  are  not  unknown.  It  may  be  remembered  that 
his  book  entitled  "  Buller's  Campaign  with  the  Natal 
Field  Force,  1900,"  was  most  favourably  noticed  by  the 
London  and  provincial  Press  at  the  time  of  publication. 
Captain  Blake  Knox  writes  from  an  experience  of  twelve 
years'  army  service,  during  which  time  he  filled  many 
important  appointments  which  brought  him  into  close 
contact  with  the  troops  under  varying  conditions  in  three 
Continents.  The  work  now  issued  contains  a  concise 
account  of  the  inner  working  of  the  British  Army  in  its 
fight  with  disease  in  its  hydra-headed  forms.  It  also  deals 
with  the  prevention  of  disease,  and  the  maintenance  of 
efficiency  generally. 

Notwithstanding  its  military  title,  the  book  should 
prove  of  interest  not  only  to  the  army  but  also  to  the 
public  in  view  of  the  campaign  now  being  waged  in  all 
parts  of  the  United  Kingdom  and  our  Colonies  for  the 
inij^-ovement  of  the  public  health  generally,  for  its  pages 
contain  all  the  principles  of  attaining  robust  health  in  all 
grades  of  society.  We  may  add  that  what  has  been 
attained  in  the  army  should  to  an  e(|ual  degree  be  made 
applicable  to  civil  life. 

The  l)ook  consists  of  twelve  chapters,  an  appendix,  and 
an  index.    The  subjects  discussed  in  the  chapters  are  :  The 
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medical  inspection  of  troops  in  barracks  and  the  sanitary 
inspection  of  barracks,  military  barracks,  the  disposal  of 
excreta  and  sewage  from  barracks,  camp  sanitation, 
conservancy  and  other  arrangements  for  encampments, 
water  supj)lies  in  camps,  the  food  of  the  soldier,  clothing, 
equipment  and  bedding,  marching,  physical  efficiency, 
disinfection  and  infectious  diseases,  sanitary  reports. 
The  text  is  illustrated  by  twenty-one  woodcuts. 

In  the  Appendix  are  embodied  specimen  examination 
questions  on  sanitation  and  epidemiology  in  their  applica- 
tion to  military  life.  The  questions  have  actually  been 
set  to  otiicers  of  the  army  for  promotion  to  higher  rank. 
The  passing  of  an  examination  in  these  subjects  is  now 
compulsory  in  all  branches  of  the  service. 

Although  it  is  not  so  stated  on  the  title-page,  Captain 
Blake  Knox  is  a  distinguished  Graduate  in  Arts  and 
Medicine  of  the  University  of  Dublin.  In  1907  he 
obtained  the  Conjoint  Diploma  of  the  Irish  Royal  Colleges 
of  Physicians  and  Surgeons  with  Honours. 

History  of  Medicine.  By  Dr.  Max  Nei  her(;i;r,  Professor  of 
Medical  History  in  the  Imperial  University  of  Vienna. 
Translated  by  Ernest  Pl.\yf.\ir,  M.B.,  M.R.C.P.  In 
Two  Volumes.  Vol.  I.  London  :  Oxford  University 
Press ;  Henry  Frowde  and  Hodder  tV  Stoughton. 
1910.     8vo.     Pp.  X  +  404. 

V\'^HEN  Charles  Darwin  in  1859  enunciated  the  doctrine 
of  the  evolution  of  species  he  gave  not  only  a  new 
stimulus  to  the  study  of  biology,  but  he  also  indirectly 
modified  our  views  in  almost  every  department  of  human 
thought.  In  the  study  of  history  this  modification  is 
particularly  noticeable,  and  it  has  added  to  the  subject  a 
new  significance  and  a  greatly  increased  interest. 
History  can  no  longer  be  looked  on  as  a  dry  record  of  the 
facts  and  occurrences  of  former  days,  of  mere  antiquarian 
or  academic  interest,  and  without  practical  bearing  on  our 
lives  of  to-day.  The  study  of  history  is  now  reci\i^nised 
as  p;irt  of  the  study  of  biology  in  its  widest  sense,  and  a 
knowledge  of  past  events  is  essential  to  a  pn^per  compre- 
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hension  of  the  occurrences  of  our  own  time.  Side  by  side 
with  this  widening  of  our  views  of  the  significance  of 
history  there  has  taken  place  a  unification  of  the  subject 
as  a  whole,  and  the  interdependence  of  the  various 
departments  of  history  is  now  appreciated  in  a  way  that 
would  seem  quite  strange  to  the  older  writers.  ^Yith  this 
change  in  our  ideas  medical  history  has  assumed  a  new 
and  a  far-reaching  importance,  since  there  is  scarcely  a 
phase  of  human  thought  with  which  medicine  is  not 
intimately  associated.  A  knowledge  of  medical  history 
illuminates  and  explains  much  that  is  obscure  in  history 
in  general,  and  a  knowledge  of  current  general  history  is 
necessary  if  one  wishes  properly  to  understand  and  appre- 
ciate the  growth  of  Medicine.  AYhile  this  increase  in 
scope  has  added  interest  to  the  subject  it  has  also  added 
considerably  to  the  difficulty  of  its  study,  and  we  are  still 
far  from  the  time  when  the  perfect  history  will  be 
written.  In  writing  the  history  of  a  technical  subject 
this  difficulty  is  increased,  for  not  only  does  the  historian 
require  a  full  knowledge  of  the  general  events  of  the  time 
of  which  he  writes,  but  he  also  needs  a  minute  technical 
knowledge  of  the  special  subject  he  is  engaged  on. 
Medicine  has  grown  to  such  an  extent,  and  its  connec- 
tions with  other  branches  of  science  and  human  activity 
are  so  wide  and  intricate,  that  an  almost  encyclopadic 
knowledge  is  necessary  to  elucidate  its  history.  Much 
work,  too,  remains  to  be  done  before  even  the  materials 
for  a  complete  history  of  Medicine  are  available  for  the 
student,  for,  as  our  author  tell  us,  there  are  numbers 
of  manuscripts  dealing  with  Arabic  Medicine  which  are 
still  unused  in  the  libraries.  As  time  goes  on,  and  as  the 
number  of  workers  increases,  these  materials  will,  no 
doubt,  be  made  available,  and  some  of  the  gaps  in  our 
knowledge  tilled,  though,  it  is  to  be  feared,  ga]is  will  still 
remain,  for  jirobably  nuich  has  been  for  ever  lost, 
destroyed  by  the  ruthless  hand  of  time  and  the  sacrilege 
of  bigotry  and  ignorance.  Scholars,  particularly  in 
Germany  and  France,  are  doing  much  to  fill  these  gaps, 
and  to  them  the  whole  world  of  Medicine  is  deeply  in- 
debted,  not  only   for  the   positive   work   that    they   have 
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accomplished,  but  also  for  the  stimulus  they  have  <iiven 
to  others.  We  re^jret  to  say  that  latterly  British  Medicine 
has  been  very  backward  in  this  work,  and  very  little 
work  of  the  first  class  in  medical  history  has  been  pub- 
lished in  recent  years  in  Great  Britain.  In  many  of  the 
foreign  universities  there  are  chairs  of  Medical  History, 
but  in  England  there  is  only  one — the  Fitzpatrick  Foun- 
dation, established  in  the  Royal  College  of  Physicians  in 
1901.  If  the  study  of  this  subject  is  to  make  any  progress 
in  these  countries  it  uuist  be  assisted  by  the  Universities, 
for  we  fear  medical  practitioners  will  not  be  able  to  afford 
the  necessary  time  and  money  to  accomplish  much  really 
useful  work.  We  are,  however,  hopeful  that  in  the  near 
future  the  Universities  will  afford  this  necessary  assist- 
ance. The  publication  of  Dr.  Playfair's  translation  of 
Max  Neuberger's  "  History  of  Medicine  "  will,  we  hope, 
do  much  to  stimulate  interest  in  the  subject  in  these 
countries,  since  it  has  placed  in  the  hands  of  English 
readers  a  really  satisfactory  syn()|)sis  of  the  growth  of 
Medicine  from  the  earliest  times.  The  ]n-esent  vohmie 
brings  the  record  down  as  far  as  the  Arabic  periled  only  : 
but  the  whole  story  is  full  of  interest,  and  a  knowledge  of 
it  is  necessary  if  one  wishes  to  understand  and  a|)preciate 
the  development  of  Western  ideas.  We  were  particularly 
interested  in  the  section  that  deals  with  Byzantian  Period, 
a  period  that  forms  the  connection  between  (ireek 
Medicine  and  that  of  the  Arabs,  and  one  about  whicli  less, 
perhaps,  has  been  written  than  al)out  any  other.  I  )uring 
this  |ieriod.  though  not  much  i-eally  epoch-marking  work 
was  done,  still  there  was  a  more  or  less  I'ontiiiuous  growth 
in  knowledge,  and  facts  and  observations  were  accunui- 
lates  which  were  of  the  lirst  importance  for  subse»|uent 
investigators. 

Though  we  select  this  one  period  for  special  mention,  it 
is  because  it  had  special  interest  for  us  per.sonally.  and  not 
because  we  undervalue  the  accoimt  of  the  other  periods 
dealt  with.  The  whole  study  is  full  of  interest,  and  it  will 
not  be  to  the  advantage  of  the  student  if  he  neglects  anv 
part  of  it. 

To  the  translator  our  thanks  are  due  lor  his  excellent 
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translation.  It  is  in  good  English,  reads  smoothly,  and 
at  once  inspires  one  with  confidence  in  its  accuracy.  To 
Professor  Osier,  too,  our  warmest  thanks  are  due.  By 
his  suggestion  that  the  work  should  be  translated  we  have 
been  given  the  present  publication,  and  by  it  he  has  added 
another  to  the  many  good  offices  he  has  done  for  medical 
historv  since  he  came  to  England.  T.  P.  C.  K. 


Errors  of  Refraction  and  their  Treatment.  A  Clinical 
Pocket-book  for  Practitioners  and  Students.  By 
Charles  Blair,  M.D.,  F.R.C.S.  Second  Edition.  Bristol: 
John  Wright  &  Sons,  Ltd.  London  :  Simpkin, 
Marshall,  Hamilton,  Kent  &  Co.,  Ltd.  1910.  Small 
8vo.     Pp.  106. 

The  object  of  this  little  book,  the  author  says,  is  to 
endeavour  to  supply,  in  a  condensed  form,  the  more  prac- 
tical and  clinical  points  in  connection  with  errors  of 
refraction,  in  the  hope  that  it  may  be  of  use  to  some  who 
are  not  able  to  give  much  time  to  this  relatively  uninterest- 
ing subject.  When  reviewing  the  first  edition  we  made 
sufficient  comment  upon  its  general  features. 

Of  its  kind  this  little  book  is  excellent,  but  we  are  not 
convinced  that  such  concentrated  information  is  whole- 
some food  for  the  student,  though  it  may  serve  as  a  useful 
notebook  to  one  who  has  already  learned  the  subject  else- 
where. 


Merck's  Index.  TH.  Auflage,  abgeschlossen  Ende  Mai, 
1910.  Darmstadt  :  Ediuird  Koether.  Juni,  1910.  Pp. 
xii  +  39-2. 

The  first  edition  of  this  valuable  bf)ok  of  reference  to 
Therapeutics  and  Materia  Medica  was  published  in  Sep- 
tember, ]897.  The  second  edition  appeared  in  July,  1902. 
the  large  number  of  15,000  copies  of  the  first  issue  having 
been  entirely  disjiosed  of  within  six  years. 

The  work  is  divided  into  six  parts.  The  first  of  these 
is  headed  "  Pre]iarati()ns."  These  are  arranged  in  alpha- 
betical order,  and  include  special  lists  of  anilin  and  other 
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tar  colour-derivatives,  animal  extracts,  serums  and 
antigens.  The  second  part  includes  preparations  for 
analysis  and  microscopy ;  the  third  consists  of  a  "  Materia 
Medica  "'  ;  the  fourth  gives  a  list  of  "  minerals  "  based  on 
P.  Groth's  "  Tabellarischer  Uebersicht  der  Mineralien." 
Merck's  Index  in  its  character  and  scope  reminds  us  of 
Martindale's  and  Westcott's  "  Extra  Pharmacopana," 
and  this  is  paying  the  "  Index  "  a  high  compliment. 


Surgery  of  Genito- Urinary  Organs.  By  J.  W.  S. 
GouLEY,  M.I).  London  and  New  York  :  Rebman, 
Ltd.     1907.     8vo.     Pp.  x  +  531. 

This  work  seems  to  be  a  series  of  clinical  demonstrations 
on  urinary  surgery,  containing  a  quantity  of  good 
material  but  put  together  without  much  attem])t  at 
system.  A  great  deal  of  the  advice  given  is  sound,  and, 
as  the  author's  style  is  clear,  the  book  should  prove  of 
use  to  beginners.  It  has,  however,  two  serious  defects — 
the  pathology  of  the  various  affections  is  either  very 
lightly  touched  on  or  not  mentioned  at  all.  Again, 
modern  methods  of  investigation  are  not  recommended  by 
the  author.  Mr.  Gouley  will  not  get  many  urologists  to 
agree  with  him  that  passing  a  long  forceps  through  the 
urethra  into  the  male  bladder,  and  by  this  means  attempt- 
ing to  find  and  tear  off  a  piece  of  new  growth,  if  such  is 
present,  is  a  better  method  of  making  the  diagnosis  of 
vesical  tumour  than  a  cystoscopic  examination. 

Man's  lUdonption  of  Man.  A  Lay  Sermon,  McKwan 
Hall.  Kdinburgh,  Sunday,  July  2nd,  1910.  By 
William  Osler.  London  :  Con.stable  &  Co.,  Ltd. 
1910.      Small  Cr.  8vo.      Pp.  fiO. 

By  means  of  short  lines  and  lu'avy  leads  Or.  Osiers  lay 
sermon  appears  with  the  format  of  a  booklet.  It  is  an 
interesting  sununary  of  the  benetits  reaped  by  mankind 
from  the  labours  of  the  searchers  after  scientific  truth. 
No  longer  is  the  fall  of  man  our  keynote,  but  his  physical 
regeneration,    the    relief   of    pain,    the    lessened    zymotic 
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death-rate,  the  searching  out  of  the  causation  of  parasitic 
and  that  triumph  of  this  generation,  the  determining  the 
cause  of  that  great  infection  of  the  world,  tuberculosis, 
are  but  few  ways  in  which  man  is  redeeming  man,  and 
more  is  to  come — "  Fight  for  the  day  when  a  man's  life 
shall  be  more  precious  than  gold.  Now,  alas  I  the  cheap- 
ness of  life  is  every  day's  tragedy  ! 

The  "  Sermon  "  is  not  without  its  practical  side  : — 
"  I  would  like  to  issue  a  Mount  Carmel-like  challenge 
to  any  ten  unvaccinated  priests  of  Baal.  T  will  take  ten 
selected  vaccinated  persons,  and  help  in  the  next  severe 
epidemic,  with  ten  selected  unvaccinated  persons  Cif  avail- 
able !)  T  should  choose  three  Meml^ers  of  Parliament, 
three  anti-vaccination  doctors,  if  they  could  be  found, 
and  four  anti-vaccination  propagandists.  And  I  will 
make  this  promise — neither  to  jeer  nor  to  jibe  when  they 
catch  the  disease,  but  to  look  after  them  as  brothers ;  and 
for  the  three  or  four  who  are  certain  to  die  I  will  try  to 
arrange  the  funerals  with  all  the  pomp  and  ceremony  of 
an  anti-vaccination  demonstration." 

It  is  a  pity  that  quite  a  number  of  misprints  disfigure 
this  dainty  booklet. 


Children:  A  Mdrchen.  By  Hugo  Salus.  English 
Translation  by  A.  C.  Caton.  London.  li>10.  The 
Mother  Series.     Pp.  24. 

Tins  booklet  is  the  first  of  a  series  known  as  The  Mother 
Books.  It  contains  a  sentimentally  told  fairy-story  (of 
no  particular  literary  merit)  which  is  meant  to  initiate 
the  child  of  six  or  seven  years  into  the  mysteries  connected 
with  and  preceding  his  birth.  The  original  is  by  an 
Austrian  doctor.  The  translation,  which  seems  to  be  a 
good  one,  is  by  A.  C.  Caton. 

We  hope  the  work  may  prove  acceptable  to  those  for 
whom  it  is  intended.     It  is  of  no  use  to  us. 


PART  III. 
MKDIOAL    MISCli^LLANY. 

Reportu,   Transactions,  and  Scientific  Intelliyence. 
ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President — SiR  Charles  Ball,  M.D.,  F.K.C.S.L 
(leiieial   Secietarv — ,).  A.   ScOTT,    M.I)..  F.H.C.S.L 


SECTION  OF  MEDICINE. 

President— Sir  John  Moore,  M.D.,  D.Sc,  F.E. C.P.I. 
Sectional  Secretary— F.  C.  Purser,  M.D.,  F.R. C.P.I. 

Friday,  February  10.  1911. 

The  President  in  tlie  Chair. 

(a)    Atlictosis.     (b)    Occupation    Neurosis. 
Dr.    O 'Carroll   showed    two   cases   ilhistrating   these    con- 
ditions. 

(a)  The  first  case  was  that  of  a  schoolgirl,  aged  nine.  The 
patient's  riglit  hand  had  been  for  four  or  five  years  un- 
manageable for  action.  The  thumb  was  fixed  in  a  position 
of  adduction,  but  otherwise  there  was  no  noticeable  differ- 
ence between  the  hands  when  at  rest.  Once  movements 
were  attempted  slow,  spastic  movements  were  noted  in  the 
right  hand  and  fingers.  The  child  had  had  severe  whoop- 
ing-cougli  before  tlie  affection  was  noticed,  and  Dr.  O "Carroll 
eonsidered  this  had  led  to  a  cortical  luvmorrhage  into  the 
right  hand  area,  the  athetosis  resulting  therefrom.  When 
left  to  herself  the  child,  who  had  learned  t(^  write  with  her 
left  hand,  exhibited  perfect  "  mirror  writing."  The  con- 
dition was  improving. 

{b)  The  second  case  was  tliat  of  a  barber.     This  patient 


462  Royal  Academy  of  Medicine  in  Ireland. 

exhibited  weakness  and  choreiform  movements  in  his  right 
hand.  His  trouble  had  begun  some  ten  months  previously. 
At  first  there  were  malaise  and  difficulty  in  hair-cutting  and 
shaving.  These  actions  gradually  became  impossible.  The 
patient  was  of  a  neurotic  temperament.  His  work  had  kept 
him  busy  from  early  morning  till  late  at  night  for  many 
years.  Dr.  O'Carroll  considered  the  movements  in  the 
patient's  hand  were  fatigue  phenomena,  due  to  excessive  use. 
Dr.  Crofton  discussed  the  share  of  toxins  in  producing 
the  neuro-muscular  condition  in  the  second  case,  noting  that 
the  patient  suffered  from  pyorrhoea  alveolaris. 

The  Differences  in  the  Manifestations  of  Rheumatism  in 
Childhood  and  in  Adult  Life. 

Dr.  Boyd  Barrett  read  a  paper  on  this  topic.  He  referred 
to  the  occurrence  in  children  of  rheumatic  tonsillitis,  chorea, 
"  growing-pains,"  rheumatic  nodules,  "  stiff  neck,"  and  hip- 
joint  affections  of  rheumatic  origin,  and  cardiac  trouble. 
Emphasis  was  laid  on  the  absence  of  hyper-pyrexia  and  the 
rare  occurrence  in  children  of  early  years  of  acute  poly- 
arthritis. He  stated,  in  conclusion,  that  rheumatism  in 
children  was  characterised  by  (1)  the  variety  of  its  manifesta- 
tions, (2)  its  insidious  onset,  (3)  the  mildness  of  the  arthritic 
symptoms  and  the  corresponding  severity  of  the  cardiac 
trouble. 

This  paper  gave  rise  to  a  lively  disc\ission,  in  which  the 
Chairman,  and  Drs.  O'Carroll,  Drury  and  Day,  and  Sir 
W.  J.  Thompson  took  part. 

Myasthenia  Gravis. 

Dr.  T.  (jillman  Mooriikad  read  a  paper  on  "  Myasthenia 
Gravis."  [It  was  pubished  in  the  number  of  this  Journal 
for  March,  1911,  page  KU.] 

Dr.  Crofton  said  he  was  much  interested  in  Dr.  ^loor- 
head's  paper,  especially  as  regards  the  question  of  aetiology 
raised  by  the  condition  of  the  thynnis  gland  and  the  infiltra- 
tion of  the  muscles  with  small  louud  cells.  He  referred  to  a 
report  which  had  been  made  of  two  cases  of  thymic  asthma, 
in  which  there  had  been  extremely  flabby  muscles  and 
general  muscular  exhaustion.  The  interest  attached  to  these 
cases  was  the  way  in  which  they  had  been  treated.  Their 
blood  condition  was  different  to  that  which  Dr.   Moorhead 
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described.  There  were  less  than  5  per  cent,  of  mono- 
nuclear cells.  These  two  patients  were  treated  by  X-rays,  and 
they  got  perfectly  well ;  they  lost  their  thymic  asthma  and 
their  blood  condition  was  restored  to  normal.  Animals  which 
had  been  injected  with  extract  of  thymus,  causing  toxic 
symptoms,  died  in  the  condition  of  asphyxia.  He  also  re- 
ferred to  the  effect  of  giving  extracts  of  the  sexual  glands. 
The  two  lines  of  treatment  might  throw  light  on  the  con- 
dition of  myasthenia  gravis.  First  of  all.  X-ray  treatment  of 
the  thymus  might  be  tried,  then  extracts  of  the  testis  might 
be  given.  In  many  cases  of  neurasthenia  testicular  extract 
had  produced  marked  improvement.  Patients  who  cotn- 
plained  greatly  of  tiredness  improved  in  a  remarkable  way. 

Dr.  Moorhead  said  that  in  his  case  of  myasthenia  gravis 
he  had  hopes  of  being  able  to  find  an  enlarged  thymus,  but 
there  was  no  enlargement  of  the  area  of  dulness  on  percus- 
sion, so  he  did  not  think  X-rays  would  be  of  use  in  that  par- 
ticular case.  As  to  the  thymus  extracts  producing  toxic 
symptoms,  he  believed  this  was  incorrect.  He  had  re- 
peatedly injected  thymus  extracts  into  animals,  and  never 
found  any  toxic  symptoms  whatever.  The  toxic  symptoms 
in  Dr.  Crof ton's  case  were  probably  due  to  sepsis.  Dr. 
Henderson's  researches  had  impressed  him  with  the  idea  of 
working  out  the  inter-relations  between  organs  as  regards  the 
effect  of  certain  obscure  metabolic  products.  It  might  throw 
light  on  this  case,  in  which  \w  liad  found,  so  far,  no  single 
extract  to  be  efficacious. 

.4  Case  oj  Ccrchrol  Tumour. 
Drs.  Parsons,  Bkxsox,  and  WktHam  and  Mr.  .Tohnstok 
brought  forward  a  case  of  intra-cranial  tumour  which  was 
successfully  localised  and  removed.  The  patient,  aged 
thirty-six  years,  was  admitted  to  the  Royal  City  of  l^ublin 
Hospital  suffering  from  severe  and  continuous  headaclie  of 
about  five  months'  duration.  On  examination  he  was  found  to 
have  double  optic  neuritis,  more  marked  in  the  right  eye  than 
in  the  left,  slight  paresis  of  lower  half  of  face  on  the  left  side, 
and  slight  deflection  of  tlie  tongue,  when  protruded  to  the  left. 
He  positively  denied  any  liistory  of  syphiHs.  He  was  given 
iodide  of  potassium,  fifteen  grains  daily,  for  the  following 
month,  but  the  progress  of  his  disease  was  definitely  down- 
ward.    He  became  odd  in  his  nuxnner,  stupid,  passed  under 


464  Royal  Academy  of  Medicine  in  Ireland. 

him,  and  developed  marked  ataxy  of  the  lower  extremities.  A 
diagnosis  of  a  tumour  in  the  right  frontal  lobe  in  the  neigh- 
bourhood of  the  face  and  tongue  centres  was  made.  Mr. 
Johnston  trephined  over  this  region,  and  removed  a  hardened 
mass  in  three  portions,  which  was  handed  to  Dr.  Wigham, 
who  reported  that  the  mass  was  syphilitic.  The  operation 
was  followed  by  complete  loss  of  power  in  left  arm  and  leg. 
The  latter  soon  recovered,  and  later  on  he  gained  free  power 
in  both  arm  and  leg.  The  optic  neuritis  rapidly  subsided, 
and  vision  was  almost  normal  when  he  was  discharged. 
There  was  a  marked  improvement  in  his  mental  condition, 
and  all  ataxj'  had  disappeared.  His  blood,  tested  by 
Wassermann's  reaction,  gave  a  positive  result.  He  was  dis- 
charged from  hospital  a  little  over  two  months  after  the 
operation,  in  full  possession  of  his  mental  and  physical 
faculties,  except  slight  traces  of  optic  neuritis,  which  was, 
however,  in  process  of  subsidence. 

Mr.  a.  H.  Benson  said  the  case  was  the  only  one  in  which 
he  had  observed  absolutely  unequivocal  signs  of  improve- 
ment in  the  optic  neuritis  after  a  decompression  operation. 

Mr.  G.  Jameson  Johnston  described  the  technique  of  the 
operation. 

Dr.  Wigham  stated  he  had  diagnosticated  the  specimen  he 
had  received  as  syphilitic.  He  had  tried  the  Wassermann 
reaction  on  the  same  patient  without  knowing  it  was  the 
same  patient,  and  had  found  it  positive. 

Dr.  Donnelly  described  two  cases  of  a  similar  nature  to 
that  described  by  Dr.  Parsons.  In  both  cure  seemed  to 
follow  the  liberal  administration  of  iodide  of  potassium. 

Dr.  Meldon  believed  that  potassium  iodide  acted  only  in 
those  cases  which  had  been  well  treated  with  mercury.  Hs 
said  also  that  he  had  administered  the  anaesthetic  in  this 
case,  giving  ether  and  oxygen,  and  that  it  was  extremely 
satisfactory,  there  being  no  vomiting. 

Dr.  Parsons,  in  his  reply,  said  the  patient  had  been  given 
over  400  grains  of  iodide  of  potassium,  but  that,  despite  this, 
his  condition  had  got  steadily  worse. 
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Friday,    March    10,    1911. 

The  President  in  the  Chair, 

Notes  on  Tlirec  Cases  of  Paratyphoid  Fever. 
Dr.  George  Peacocke  described  three  cases  of  this  affection 
which  had  occurred  among  the  nursing  staff  of  an  hospital  in 
the  month  of  November,  1910.  The  symptoms  were  similar 
in  all  cases,  and  closely  resembled  those  of  enteric  fever. 
The  onset  was  sudden,  with  fever,  general  malaise,  head- 
ache and  pain  in  the  neck  and  constipation.  Rose-coloured 
spots  were  present  on  the  abdomen  in  two  cases,  but  in  none 
was  the  spleen  palpable.  The  duration  of  pyrexia  varied 
from  two  weeks  to  four  weeks.  Phlebitis  complicated  one 
case  and  gall-stones  another.  Convalescence  was  in  all  cases 
prolonged.  The  agglutination  test  with  Eberth's  bacillus 
was  negative  in  all  the  cases,  but  clumping  occurred  with  a 
bacillus  isolated  from  the  urine  of  one  case.  This  bacillus 
was  subsequently  proved  to  be  Paratyphoid  A. 

Dr.  Scott  said  his  attention  was  drawn  to  the  fact  that 
he  failed  to  get  the  Widal  reaction.  He  had  an  opportunity 
of  examining  a  similar  case  in  which  he  failed  to  get  a 
reaction  with  typhoid  bacilli.  There  is  a  peculiar  con- 
dition in  which  the  clumps  consist  only  of  two  or  three 
bacilli,  and  in  which  he  always  felt  in  doubt  as  to  whether 
he  should  call  the  reaction  positive  or  negative.  When  such 
clumping  with  typhoid  bacilli  occiu-red  further  investigation 
often  proved  the  case  to  be  one  of  paratyphoid  fever. 

Dr.  Day  said  on  making  an  examination  of  the  blood  in 
the  mild  cases  which  first  seemed  to  be  typhoid  one  often 
eventually  found  them  to  be  paratyphoid.  Ho  did  not  think 
that  paratyphoid  was  jiecessarily  a  mild  disease,  and  men- 
tioned the  case  of  a  man  who  went  from  bad  to  worse,  and 
finally  died  from  this  disease. 

Dr.  0 'Kelly  said  he  had  a  case  of  paratyphoid  in  whicli 
Peyer's  patches  were  intlamed  but  not  ulcerated;  but  on  the 
ileo-ctiecal  valve  there  were  very  deep  ulcers. 

Dr.  Bewley  mentioned  three  cases  in  young  men  who 
were  brougiit  into  hospital.  In  one  of  these  there  was  pro- 
fuse hiemorrhage.  He  said  that  paratyphoid  was  nnich 
comnjoner  than  it  was  thought  to  be. 

Dr.    O'Farrell    and    tiie    President    also    spoke.      Dr. 

Peacocke  replied. 

2g 
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^Etiology  and  Treatment  of  Diabetes  Mellitus. 

Dr.  Wm.  ^Iervyn  Crofton  read  a  paper  on  the  above.  [It 
will  be  found  at  page  420.] 

Dr.  ^Ioorhead  said  the  treatment  of  diabetes  mentioned  by 
Dr.  Crofton  was  built  up  by  hypothesis  based  upon  hypothesis. 
He  asked  what  proof  existed  that  Dr.  Crofton's  extract 
contained  a  co-ferment  in  this  fluid.  The  only  proof  that  he 
could  find  that  this  fluid  contained  any  active  principle  was 
the  statement  published  in  a  paper  by  Dr.  Crofton  last  year, 
that  this  fluid  enables  the  body  to  burn  up  its  carbohydrates 
better,  but  that  was  an  obvious  petitio  principii  which  no 
scientific  man  can  accept.  As  regards  secretin,  he  men- 
tioned Dr.  Starling's  statement  that  this  substance  cannot 
be  absorbed  from  the  intestine,  and  he  (the  speaker)  said 
that  his  experience  was  that  this  drug  was  valueless  in  pan- 
creatic diabetes.  Dr.  Crofton  had  stated  that  he  had  seen 
cases  of  improvement  follow  which  could  not  be  attributed 
to  anything  else,  but  you  will  find  variations  in  the  amount 
of  sugar  and  the  absence  of  diacetic  acid  in  diabetics  without 
any  treatment  at  all.  He  had  given  the  drug  a  fair  trial, 
and  did  not  believe  it  to  be  of  any  use.  As  regards  the  com- 
bined action  of  pancreatic  extract  and  muscle  on  carbo- 
hydrates, Cohnheim's  experiments  were  still  the  subject  of 
controversy.  If  they  were  not  confirmed  a  great  deal  of  Dr. 
Crofton's  paper  falls  to  the  ground.  Cohnheim's  theory  is 
first  assumed  to  be  true,  and  secondly  it  is  assumed  that 
quite  likely  the  pancreas  produces  an  immune  bodj-  which 
takes  part  in  metabolism.  Another  assumption  is  that  there 
is  a  liability  to  bacterial  infection — a  liability  which  he  quite 
admits — but  when  he  comes  to  the  explanation  that  it  is  due 
to  the  absence  of  an  immune  body  he  finds  merely  unproved 
assumption  based  upon  unproved  assumption.  As  regards 
lesions  in  the  pancreas  it  depended  on  whether  one  was  look- 
ing for  them  or  not.  One  person  says  that  the  islands  of 
Langerhans  are  positively  destroyed,  while  another  says  that 
the  islands  have  nothing  to  do  with  diabetes.  Dr.  Crofton 
laid  special  stress  on  the  fact  that  his  patients  improved  on 
the  extracts,  and  that  with  giving  a  full  diet.  He  (the 
speaker)  could  not  see  where  was  the  improvement  con- 
sidering the  so-called  improved  patients  passed  more  water 
with  a  greater  percentage  of  sugar.     A  mere  statement  by 
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a  patient  that  he  felt  better  was  worthless,  and  until  Dr. 
Crofton  could  adduce  definite  proof  of  improvement  in  his 
cases  he  (the  speaker)  thought  that  the  less  said  about  his 
method  of  treatment  the  better. 

Professor  Collingwood  said  as  regards  Cohnheim's  ex- 
periments it  is  possible  that  they  were  due  to  bacterial  in- 
vasion. There  is  a  further  action  of  secretin  which  has  been 
neglected.  If  pancreatic  ferments  are  mixed  with  secretin 
these  ferments  are  activated  by  the  fact  that  secretin  has 
come  in  contact  with  them. 

Dr.  Kirkpatrick  said  he  had  tried  secretin  in  several 
cases,  and  he  could  not  say  there  was  any  satisfactory 
result.  He  mentioned  the  case  of  one  patient  who  con- 
tinued to  lose  weight  under  secretin,  but  increased  in  weight 
by  5  lbs.  with  Dr.  Crofton 's  extract,  and  no  longer  com- 
plained of  thirst  or  hunger.  His  experience  of  the  drug  in 
other  cases  justified  his  continuing  its  use. 

Dr.  Winter  agreed  in  this  view. 

Drs.  Parsons,  Nesbitt,  Eustace,  and  Stevens  also 
spoke. 

The  President  referred  to  the  use  of  codein  and  liquid 
extract  of  cascara  sagrada.  The  former  he  regarded  as  more 
useful  than  any  ferment  in  the  treatment  of  diabetes  mellitus. 

Dr.  Crofton  said  his  extract  differed  in  no  way  from 
Cohnheim's.  He  made  his  extract  from  pure  pancreas.  He 
did  not  see  how  this  could  affect  the  co-ferment.  He  referred 
to  the  improvement  which  his  patients  have  had  when  taking 
this  extract,  and  he  laid  emphasis  on  the  fact  that  he  did 
not  pretend  to  cure,  but  to  render  his  patients'  lives  more 
comfortable.  As  regards  Cohnheim's  theory  that  the  malady 
was  due  to  micro-organisms,  this  could  be  put  out  of  court 
at  once,  for  it  was  proved  that  microbic  action  was  entirely 
absent.  As  to  the  metabolism  of  fat,  it  is  no  hypothesis, 
but  an  established  fact.  It  is  certain  that  if  you  inject  into 
the  body  foreign  protein  you  will  get  these  co-ferments. 
There  was  no  great  anatomical  change  in  the  pancreas.  In 
some  there  was  an  interlobular  fibrosis,  atrophy  of  its  secret- 
ing opitholium,  and  the  cell  islands  seemed  to  be  diminished. 
It  looks  like  a  pancreas  which  was  undergoing  atrophy.  As 
regards  mental  influences  he  did  not  think  the  improvement 
could  be  put  down  to  that,  as  the  patients  were  very  sceptical 
about  the  drugs  they  were  getting.     As  regards  the  treat- 
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nient  by  codein,  he  thought  it  verj'  useful.  It  may  act  by 
blocking  the  messages  sent  to  the  brain  asking  for  more 
sugar,  or,  by  combining  with  dextrose,  it  in  some  way 
renders  it  easier  for  oxidation  than  it  was  before. 


RESECTION    OF    POSTERIOR    ROOTS    OF   SPINAL    NERVES. 

Abbe  has  an  article  on  resection  of  the  posterior  roots  of  the  spinal 
nerves  for  the  rehef  of  pain,  pain  reflex,  athetosis  and  spastic 
paralysis.  He  describes  how  the  operation  was  first  sugsested  by 
Dr.  Dana  in  1888.  He  gives  a  brief  report  of  the  five  cases  on 
which  he  has  operated  ;  three  of  these  have  been  fully  reported 
before,  the  other  two  are  new.  He  has  somewhat  modified  the 
original  operation,  now  removing  only  the  laminae  of  the  vertebrae 
on  one  side  and  dividing,  not  the  whole  of  each  of  the  dorsal 
roots,  but  onlv  a  half,  or  three  out  of  the  five  strands  composing 
each  root.  The  first  two  cases  were  done  for  very  severe  spas- 
modic pain  of  the  arm  ;  in  both  cases  the  pain  was  intense,  and 
various  operative  measures  had  been  already  tried,  even  to 
amputation.  Both  cases  were  greatly  improved  by  the  operation, 
but  in  neither  case  was  the  cure  complete.  The  third  case  suffered 
from  athetoid  paralysis  of  the  arm  followed  by  severe  and  increas- 
ing neuralgia  ;  here  again  various  operations  had  been  already 
done,  ending  in  amputation  at  the  shoulder,  without  relief.  In 
this  case  also,  although  the  operation  of  section  of  the  roots  caused 
considerable  improvement,  it  did  not  bring  about  a  complete  cure. 
The  fourth  case  was  operated  on  for  unbearable  pain,  the  result  of 
inoperable  sarcoma  of  the  axilla  ;  the  patient  lived  in  comparative 
comfort  for  three  months  after  the  operation.  The  last  case 
suffered  from  spastic  hemiplegia  of  the  arm  accompanied  by 
constant  pain.  The  pain  was  completely  relieved  as  was  also 
the  spasm.  As  might  have  been  expected  there  was  no  change  in 
the  paralysis.  He  concludes  as  follows  : — ' '  The  further  extension 
of  the  operation  to  attempted  relief  in  cases  of  violent  crises  of 
pain  and  locomotor  ataxia,  and  even  in  wryneck  spasms,  suggests 
a  widening  field  not  yet  sufficiently  tested  for  report.  The 
principle  of  cutting  the  links  in  the  sensory  reflex  chain  is  anatomi- 
cally and  physiologically  correct.  Although  in  paralytics  the 
motor  nerve  trunks  may  not  be  able  to  restore  function  in  all 
cases,  the  return  pain-stimulus  which  excites  the  spastic  distor- 
tions are  relieved." — Medical  Record,  March  4,  1911. 


SANITARY  AND  METEOROLOGICAL  NOTES. 


Vital  Statistics. 

For  jour  weeks  ending  Saturday,  Afril  22,   1911. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  April  22,  1911,  in  the  DubUii  Registration  Area  and 
the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 
was  22.0  per  1,000  of  their  aggregate  population,  which  for  the 
purposes  of  these  returns  is  estimated  at  1,103,596.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  April  22, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortaUty  : — 
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39.3 
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15.2 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  April  22,  1911,  were  equal  to  an  annual  rate 
of  1.2  per  1,000,  the  rates  varying  fi'om  0.0  in  eighteen  of  the 
districts  to  5.9  in  Londonderry — the  15  deaths  from  all  causes 
for  that  district  including  4:  from  whooping-cough  and  one  from 
diarrhoea.  Among  the  154  deaths  from  all  causes  for  Belfast 
are  2  from  whooping-cough  and  one  from  diphtheria,  and  included 
in  the  5  deaths  from  all  causes  for  Clonmel  is  one  from  diphtheria. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  407,057,  that  of  the 
City  being  313,526,  Rathmines  37,528,  Pembroke  29,368,  Black- 
rock  9,013,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  April  22,  1911,  amounted  to  174 — 
83  boys  and  91  girls,  and  the  deaths  to  196 — 95  males  and 
101  females. 

DEATHS. 

Omitting  the  deaths  (numbering  14)  of  persons  admitted  into 
pubUc  institutions  from  localities  outside  the  Area,  the  annual 
rate  of  mortahty  was  23.3  per  1,000.  During  the  sixteen  weeks 
ending  with  Saturday,  April  22,  the  death-rate  so  corrected 
averaged  23.3,  and  was  2.7  below  the  mean  rate  for  the  correspond- 
ing portions  of  the  ten  years  1901-1910. 

The  total  deaths  registered,  numbering  196,  represent  an 
annual  rate  of  25.1  per  1,000.  The  annual  death-rate  for  the 
past  sixteen  weeks  was  24.6  per  1,000,  and  the  average  annual 
rate  for  the  corresponding  period  of  the  past  ten  years  was  27.1 
per  1,000  of  the  mean  population  for  all  deaths  registered. 

Included  in  the  total  deaths  from  all  causes  were  11  deaths 
from  measles,  one  death  from  scarlet  fever,  4  deaths  from 
diphtheria,  3  from  diarrhtca  and  enteritis  of  children  under 
2  years  of  age,  and  3  from  influenza. 

In  each  of  the  three  weeks  preceding,  deaths  from  measles 
were  2,  1,  and  7  ;  deaths  from  scarlet  fever  were  0,  1,  and  4  ; 
deaths  from  diphtheria  were  1,  4,  and  3;    deaths  from  diarrhoea 
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and  enteritis  of  children  under  2  years  of  age  were  2,  6,  and  5  ; 
and  deaths  from  influenza  were  2,  2,  and  0. 

Of  41  deaths  from  tuberculous  disease,  33  were  caused  by 
pulmonary  tuberculosis,  2  by  tubercular  meningitis,  2  by 
abdominal  tuberculosis,  and  -t  by  disseminated  tuberculosis. 
Deaths  from  all  forms  of  tuberculosis  in  the .  three  preceding 
weeks  were  29,  39,  and  24  respectively. 

There  were  7  deaths  from  broncho-pneumonia,  2  deaths  from 
lobar  pneumonia,  and  7  deaths  from  pneumonia  (type  not  dis- 
tinguished). 

The  deaths  of  7  persons  were  due  to  cancer. 

Of  16  deaths  from  diseases  of  the  brain  and  nervous  system, 
3  were  attributed  to  convulsions,  one  of  an  infant  under  one  month, 
one  of  a  child  between  one  year  and  2  years,  and  one  of  a  child 
aged  12  years. 

Diseases  of  the  heart  and  blood  vessels  accounted  for  the 
deaths  of  15  persons.     There  were  26  deaths  from  bronchitis. 

Of  6  deaths  due  to  accident  or  negligence,  one  was  caused  by 
a  fall  from  a  horse,  and  3  were  by  burns,  one  of  the  victims  being 
an  infant  under  one  year  of  age. 

There  was  one  homicidal  death. 

In  2  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  death  of  one  infant  under  one  year  old. 

Fifty-four  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (21  being  infants  under  one 
year,  of  whom  6  were  under  one  month  old),  and  47  were  aged 
65  years  and  upwards,  including  33  persons  aged  70  years  and 
upwards.  Among  the  latter  were  18  aged  75  years  and  upwards, 
of  whom  one  (a  female)  was  stated  to  have  been  aged  93  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF    INFECTIOUS    DISEASE    IN    THE    DUBLIN 
REGISTRATION   AREA  AND  IN   BELFAST. 

The  usual  returns  of  the  number  of  cases  of  mfectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notilication)  Act,  1889," 
and  the  "  Tuberculosis  Prevention  (Ireland)  Act,  1908,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Oilicer  of  Health 
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for  the  City  of  Dublin  ;  by  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  by  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  by 
Mr.  Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban 
District ;  by  the  Executive  Sanitary  Officer  for  Kingstown  Urban 
District ;  and  by  Dr.  Bailie,  Medical  Superintendent  Officer  of 
Health  for  the  City  of  Belfast. 

Table  showing  this  Nu.mbku  of  Casks  ok  Infectious  Diskasiss  notitied  in  tlie  Dublin 
Registratiou  Area  (viz. — the  City  of  13ublin  and  the  Urban  Districts  of  Kathmines 
and  ilathgar,  Pembroke,  lilackrock,  aud  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  April  22,  1911,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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a  Continued  Fever. 

Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 
During  the  week  ended  April  22.   191 L   19  cases  of  measles 
were  admitted  to  hospital,  22  cases  were  discharged,  there  were 
4  deaths,  and  (31  cases  remained  under  treatment  at  the  close  of 
the  week. 
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Fifteen  cases  of  scarlet  fever  were  admitted  to  hospital,  20  were 
discharged,  there  was  one  death,  and  104  cases  remained  under 
treatment  at  the  close  of  the  week,  exclusive  of  22  convalescents 
from  the  disease  who  were  still  under  treatment  at  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital, 
Dublin.  At  the  close  of  the  3  preceding  weeks  the  cases  in 
hospital  were  118,  112,  and  110,  respectively. 

One  case  of  typhus  was  admitted  to  hospital  during  the  week, 
and  2  cases  remained  under  treatment  at  its  close. 

Eighteen  cases  of  diphtheria  were  admitted  to  hospital,  19  were 
discharged,  and  there  were  4  deaths.  The  cases  in  hospital, 
which  at  the  close  of  the  3  preceding  w'eeks  numbered  69,  66,  and 
60,  respectively,  were  55  at  the  close  of  the  week. 

Four  cases  of  enteric  fever  w^ere  admitted  to  hospital,  3  were 
discharged,  there  was  one  death,  and  60  cases  remained  under 
treatment  in  hospital  at  the  close  of  the  week,  the  respective 
numbers  in  hospital  at  the  close  of  the  3  preceding  wrecks  being 
75,  70,  and  60. 

In  addition  to  the  above-named  diseases,  10  cases  of  pneumonia 
were  admitted  to  hospital,  4  were  discharged,  and  40  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND    AND    SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  April  22  in  77 
large  English  towns,  including  London  (in  which  the  rate  was 
15.8),  was  equal  to  an  average  annual  death-rate  of  15.4  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  16.7  per  1,000,  the  rate  for  Glasgow  being  16.2, 
and  for  Edinburgh  16.6. 

INFECTIOUS    DISEASE    IN    EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Jlaxwell 
Williamson,  M.D.,  B.Sc,  Medical  OfHcer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  April  22.  From  this  report  it  appears  that 
of  a  total  of  51  cases  notified.  16  were  of  phthisis,  16  of  scarlet 
fever,  11  of  diphtheria,  7  of  erysipelas,  and  1  of  enteric  fever. 
Among  the  345  cases  of  infectious  diseases  in  hospital  at  the 
close  of  the  week  were  132  cases  of  scarlet  fever,  59  of  phthisis, 
55  of  diphtheria,  49  of  measles,  32  of  whooping-cough,  6  of 
erysipelas,  4  of  chicken-pox,  3  of  enteric  fever.  2  of  cerebro-spinal 
fever,  and  one  of  puerperal  fever. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  April,  1911. 

Mean  Height  of  Barometer,     -  -  -     29.981  inches. 

Maximum  Height  of  Barometer  (9tli,  at  9  a.m.),  30.503  ,, 
Minimal  Height  of  Barometer  (19th,  at  -1  30  a.m.),  28.800  „ 
Mean  Dry-bulb  Temperature,  -  -  -     47.0°. 

Mean  Wet-bulb  Temperature,  -  -  -     43.7°. 

Mean  Dew-point  Temperature,  -  -     40.0°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour      .251  inch. 
Mean  Humidity,  -  -  -  -     77.1  per  cent. 

Highest  Temperature  in  Shade  (on  22nd),      -     63.5°. 
Lowest  Temperature  in  Shade  (on  4th),  -     31.8°. 

Lowest  Temperature  on  Grass  (Radiation)  (Ith),     29.0°. 
Mean  Amount  of  Cloud,  .  .  .     59.3  per  cent. 

Rainfall  (on  15  days),  -  -  -  -       1.408  inches. 

Greatest  Daily  Rainfall  (on  18th).       -  -         .802  inch. 

General  Directions  of  Wind,     -  -  -  X.E.,  S.W.,  W. 

Remarks. 
April,  1911,  was  remarkable  for  its  wintry  beginning  and  genial 
close.  From  the  1st  to  the  14th  an  anticyclone  lay  off  the  N.W. 
or  W.  coasts  of  the  British  Isles,  whereas  the  barometer  was  low 
over  the  Iberian  Peninsula  and  in  the  Mediterranean  Basin,  as 
well  as  in  the  Baltic.  This  distribution  of  atmospheric  pressure 
caused  cold  winds  of  considerable  strength  from  N.,  N.E.,  and  E. 
to  pass  over  North-western  Europe.  Squalls  of  snow  and  hail 
were  frequent  in  many  parts  of  Great  Britain  and  the  east  of 
Ireland  during  the  first  week,  and  sharp  night  frosts  occurred  in 
the  centre  of  Ireland,  the  successive  minima  at  Birr  Castle  from 
the  2nd  being  30°,  23°,  25°,  25°,  28°,  29°  and  33°.  On  the  mornings 
of  the  12th  and  13th  also  a  minimum  of  27°  was  reported  from 
that  station.  At  Kew  Observatory  the  maximum  on  the  5th 
was  34°,  and  at  Worthing  the  thermometer  on  that  day  did  not 
rise  above  32°.  In  Dublin  the  same  day  was  signahsed  by  squalls 
from  N.E.  and  frequent  showers  of  snow,  hail  and  graupel.  With 
the  passing  southward  of  the  high  pressure  system  on  the  14th 
and  the  simultaneous  appearance  of  a  large  area  of  low  pressure  in 
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the  Icelandic  region,  westerly  and  south-westerly  winds  began  to 
pass  over  the  British  Isles,  and  the  remainder  of  the  mouth  was 
mild,  showery  and  squally  in  Ireland.  In  the  London  district 
no  rain  fell  from  the  11th  to  the  25th  ;  on  the  other  hand,  in  the 
week  ended  the  22nd,  the  rainfall  in  Dublin  reached  .972  inch  on 
5  days.  Owing  to  the  genial  warmth  of  the  latter  half  of  the 
month  its  mean  temperature  was  slightly  above  average,  and  this 
notwithstanding  the  fact  that  in  Lublin  the  mean  temperature  of 
the  first  week  (2nd-8th)  was  no  higher  than  40.9°.  Like  April, 
1910,  this  may  be  described  as  a  planet  month.  Jupiter  was  a 
conspicuous  object  in  the  south-eastern  sky  in  the  early  hours 
of  night,  while  Venus  was  resplendent  as  an  evening  star  in  the 
west ;  and,  lastly.  Mercury  was  visible  m  the  north-western  sky 
on  several  successive  evenings  in  the  middle  of  the  month. 

In  Dublin  the  arithmetical  mean  temperature  (48.0°)  was  0.4° 
above  the  average  (47.6°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  47.0°.  In  the  forty-seven  years  ending  with  1911, 
April  was  coldest  in  1879  (the  cold  year)  (M.  T.  =  44.5°),  and 
warmest  in  1893  (M.  T.  =  51.4°).     In  1910  the  M.  T.  was  45.9°. 

The  mean  height  of  the  barometer  was  29.981  inches,  or  0.131 
inch  above  the  average  value  for  April — namely,  29.850  inches. 
The  mercury  rose  to  30.503  inches  at  9  a.m.  of  the  9th,  and  fell 
to  28.800  inches  about  4  30  a.m.  of  the  19th.  The  observed  range 
of  atmospheric  pressure  was,  therefore,  1.703  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  47.0°,  or  4.7° 
above  the  value  for  March,  1911.  Using  the  formula,  Mean 
Temp.  -  Min.  +  {Max.  —  Min.  x  .476),  the  value  is  47.7°,  or 
0.4°  above  the  average  mean  temperature  for  April,  calculated 
in  the  same  way,  in  the  thirty -five  years,  1871-1905,  inclusive 
(47.3°).  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  48.0°,  compared  with  a  thirty-five  years'  (1871-1905. 
inclusive)  average  of  47.6°.  On  the  22nd  the  thermometer  in 
the  screen  rose  to  63.5°-^wind,  S.W.  ;  on  the  4th  the  temperature 
fell  to  31.8° — wind,  W.  The  minimum  on  the  grass  was  29.0° 
on  the  4th. 

The  raijifall  was  1.408  inches,  distributed  over  15  days.  The 
average  rainfall  for  April  in  the  thirty-five  years,  1871-1905, 
inclusive,  was  1.940  inches,  and  the  average  number  of  rainy 
days  was  16.  The  rainfall,  therefore,  and  also  the  rain-days  were 
below  the  average.     In  1877  the  rainfall  in  April  was  very  large — 
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4.707  inches  on  21  days.  On  the  other  hand,  in  1873,  only  .498 
inch  was  measured  on  8  days.     In  1910,  2.197  inches  fell  on  19  days. 

High  wmds  were  noted  on  14  days,  and  reached  the  force  of  a 
gale  on  the  18th  and  19th.  Hail  fell  on  the  4th,  5th,  and  20th  ; 
snow  on  the  4th  and  5th.  The  temperature  rose  above  60°  in  the 
screen  on  5  days.  It  failed  to  reach  50°  on  8  days.  It  once  fell 
to  32°  in  the  screen,  and  on  3  nights  it  fell  to  or  below  32°  on 
the  grass.  The  mean  lowest  temperature  on  the  grass  was 
40.2°,  compared  with  36.0°  in  1910,  39.0°  in  1909,  35.4°  in  1908, 
36.7°  in  1907,  33.6°  in  1906,  37.3°  in  1905,  39.1°  in  1904,  37.0° 
m  1903,  36.8°  in  1902,  37.3°  in  1901,  and  only  31.6°  in  1887. 

The  rainfall  in  Dublin  during  the  four  months  ending  April 
30th  amounted  to  4.700  inches  on  59  days,  compared  with  an 
average  of  8.338  inches  on  69  days  in  the  first  decade  of  the 
twentieth  century,  and  a  thirty-five  years'  (1871-1905)  average 
of  8.070  inches  on  66  davs. 


Mr.  C.  D.  Clark  reports  that  at  the  Normal  Climatological 
Station  in  Trinity  College,  Dublin,  the  mean  height  of  the 
barometer  was  29.985  inches,  the  range  of  atmospheric  pressure 
being  from  30.511  inches  at  9  a.m.  of  the  9th  to  28.866  inches  at 
9  a.m.  of  the  19th.  The  mean  value  of  the  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  47.2°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  tempera- 
tures was  47.8°.  The  screened  thermometers  rose  to  63.9°  on 
the  22nd  and  fell  to  33.2°  (?)  on  the  4th.  On  the  8th  the  grass 
minimum  was  25.5°.  Kain  fell  on  14  days  to  the  amount  of 
1.828  inches,  the  greatest  fall  in  24  hours  being  .750  inch  on  the 
18th.  The  duration  of  bright  sunshine,  according  to  the 
Campbell-Stokes  recorder,  was  139.3  hours,  of  which  10.9  hours 
occurred  on  the  26th  and  10.3  hours  on  the  13th.  The  mean  daily 
sunshine  was  4.6  hours.  The  mean  temperature  of  the  soil  at 
9  a.m.  at  a  depth  of  one  foot  was  46.8°  ;  at  a  depth  of  4  feet 
it  was  46.0°. 


At  21  Leeson  Park,  Dublin,  Dr.  Christopher  Joynt,  F.R.C.P.I., 
measured  1.470  inches  on  14  days,  the  largest  amount  recorded 
in  24  hours  being  .880  inch  on  the  18th. 

Mr.  T.  Bateman,  of  The  Green,  Malahide,  Co.  Dublin,  returns 
the  rainfall  at  1.395  inches  on  14  days.  The  greatest  fall  in 
24  hours  was  .34  hich  on  the  18th.    The  mean  shade  temperature 


Sanitary  and  Meteorological  Notes.  477 

was  45.3°,  the  extremes  being — highest,  63°  on  the  22nd  ;  lowest, 
29°  on  the  11th. 

Captain  Edward  Taylor,  D.L.,  gives  the  rainfall  at  Ardgillan, 
Balbriggan,  Co.  Dublin,  as  1.53  inches  on  15  days,  the  rainfall 
being  0.48  inch  below  and  the  rain-days  1  below  the  average. 
The  heaviest  fall  in  24  hours  was  .40  inch  on  the  26th.  The 
rainfall  from  January  1st  equals  6.77  inches  on  59  days — that  is, 
1.54  inches  and  7  days  short  of  the  average.  The  thermometers 
in  the  screen  rose  to  61.7°  on  the  21st,  having  fallen  to  33.1°  on 
the  12th. 

Dr.  Arthur  S.  GofE  reports  that  the  rainfall  at  Lynton,  Dmidrum, 
Co.  Dublin,  was  2.19  inches  on  16  days.  The  greatest  daily 
rainfall  was  1.13  inches  on  the  18th.  The  mean  shade  temperature 
was  47.8°,  compared  with  a  ten  years'  (1901-1910)  average  of 
46.6°.  The  thermometric  range  was  from  32°  on  the  4th  to  63° 
on  the  22nd.  Hail  showers  fell  on  the  5th  and  20th.  Snow  on 
the  5th. 

Mr.  George  B.  Edmondson  recorded  a  rainfall  of  1.92  inches  on 
16  days  at  Manor  Mill  Lodge,  Dundrum,  Co.  Dublin.  The  greatest 
fall  in  24  hours  was  1.17  inches  on  the  18th.  The  thermometer 
in  the  screen  ranged  between  65°  on  the  16th  and  32°  on  the  4th. 
The  mean  temperature  of  the  month  was  48.0°. 

At  Cheevcrstown  Convalescent  Home  for  Little  Children, 
Clondalkin,  Co.  Dublin,  Miss  C.  Violet  Kirkpatrick  recorded 
2.02  inches  of  rain  on  18  days.  The  largest  fall  in  24  hours  was 
.41  on  the  18th. 

At  the  Ordnance  Survey  Ofhce,  Phcenix  Park,  Dublin,  rain 
fell  on  19  days  to  the  amomit  of  1.268  inches,  the  greatest  measure- 
ment in  24  hours  being  .275  inches  on  the  25th.  The  total 
amount  of  bright  sunshine  was  160.0  hours,  of  which  12.4  hours 
fell  on  the  13th,  the  brightest  day  of  the  month.  The  mean 
maximum  temperature  was  53.2°,  the  moan  minimum  was  39.0°, 
and  the  mean  temperature  of  the  month  was  46.1. 

Dr.  John  H.  Armstrong  reports  that  at  Coolagad,  Greystones, 
Co.  Wicklow,  the  rainfall  amounted  to  2.05  inches  ou  14  days. 
The  heaviest  fall  in  24  hours  was  1.02  imhes  on  the  18th.  The 
total  rainfall  in  1911,  up  to  April  3(.>th,  was  6.07  inches  on  56  davs. 

Dr.  W.  S.  Ross  recorded  1.45  inches  of  rain  on  13  days  at 
Clonsilla,  Greystones,  the  largest  measurement  in  24  hours  being 
.69  inch  on  the  18th.  The  thermometer  rose  to  63°  on  the  22nd, 
having  fallen  to  34°  on  the  6th. 
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At  Druid  Lodge,  Killiiiey,  Co.  Dublin,  Mrs.  Olive  F.  Symes 
states  that  1.34  inches  of  rain  fell  on  10  days.  The  maximal 
fall  in  24  hours  was  .92  inch  on  the  18th. 

Dr.  John  T.  Crowe,  Resident  Medical  Officer  at  the  Royal 
National  Hospital  for  Consumption,  Newcastle,  Co  Wicklow, 
reports  that  the  rainfall  at  that  place  was  1.86  inches  on  14  days, 
the  maximal  fall  in  24  hours  being  .67  inch  on  the  18th.  The 
mean  temperature  of  the  air  was  46.4°,  the  thermometer  in  the 
screen  having  risen  to  64.0°  on  the  24th  and  fallen  to  32.8°  on  the 
5th.  The  mean  maximal  temperature  was  52.3°,  the  mean 
minimum  being  40.5°.     There  was  a  sUght  fall  of  snow  on  the  4th. 

In  Cork,  according  to  Mr.  W.  Miller,  the  rainfall  amounted  to 
2.13  inches  on  14  days,  .40  inch  being  measured  on  the  26th. 
Since  January  1,  1911,  8.07  inches  of  rain  have  fallen  in  Cork 
on  60  days.  The  rainfall  of  the  four  months  was  4.60  inches  in 
defect  and  the  rain-days  were  7  below  the  average.  The  mean 
temperature  was  44.5°,  or  3.3  below  the  average  of  28  years. 

At  the  Rectory,  Dunmanway,  Co.  Cork,  the  Rev.  Arthur 
Wilson,  M.A.,  measured  5.03  inches  of  ram  on  15  days.  The 
heaviest  falls  in  24  hours  were  .87  inch  on  the  20th,  .70  inch  on 
the  24th,  and  .64  inch  on  the  26th.  Only  .13  inch  fell  on  3  days 
up  to  the  17th,  the  dry  weather  accompanying  cold  E.  and  N.E. 
winds.  Severe  frost  occurred  on  the  night  of  the  11th.  The 
rainfall  at  Dunmanway  in  the  four  months  ended  April  30 
amounted  to  18.95  inches  on  72  days. 

Mr.  W.  Holbrow  reports  that  the  rainfall  at  Derreen,  Kenmare, 
Co.  Kerry,  amounted  to  6.54  inches  on  13  days,  the  largest 
measurement  being  1.63  inches  on  the  17th.  The  weather  was 
very  fine  at  Derreen  from  the  1st  to  the  17th,  but  rather  cold, 
with  sharp  frosts  on  the  4th,  7th,  8th,  10th,  11th,  and  12th. 
There  was  a  sea-fog  on  the  2nd. 


THE    NATIONAL    UNIVERSITY    OF    IRELAND. 

The  Senate  met  on  Friday,  May  12th,  1911,  His  Grace  the  Most 
Rev.  William  J.  Walsh,  D.D.,  Archbishop  of  Dublin,  Chancellor 
of  the  University,  in  the  chair.  The  reports  of  the  Examiners 
on  the  recent  Spring  Medical  Examinations  were  considered,  and 
awards  made  in  connection  therewith.  The  following  regulation 
was  adopted: — "That  candidates  for  Matriculation  1911-1912 
be  permitted  to  take  Greek  as  one  of  the  subjects  of  Group  2  of 
the  Matriculution  Syllabus." 


PERISCOPE. 

ARTIFICIAL    MUSCLES    IN    THE    EARLY    TREATMENT    OF    INFANTILE 

PARALYSIS. 

Meisenbach,  in  the  Medical  Record,  March  11,  1911,  wTites  an 
article  with  this  heading.  He  makes  use  of  strips  of  rubber  dam 
attached  by  plaster  at  either  end  to  replace  the  partially  or 
completely  paralysed  muscles.  The  method,  he  says,  is  chiefly 
applicable  to  the  ankle,  the  knee,  the  wrist  and  shoulder  joints. 
One  end  of  the  rubber  is  applied  over  a  joint  corresponding 
approximately  to  the  origin  of  the  muscle  and  the  other  at  the 
insertion  of  the  muscle.  His  conclusions  are  that : — (I)  By  the 
use  of  artificial  muscles  the  lost  power  may  be  supplied  tem- 
porarily until  the  paralysed  muscles  have  recovered.  (2)  The 
force  exerted  by  them  simulates  the  normal  better  than  any  other 
method.  (3)  Contractures  of  opposing  groups  may  be  prevented. 
(4)  The  rubber  over  the  affected  muscles  causes  a  local  stimulation, 
which  is  noted  by  active  hypersomia  and  perspiration  of  the  skin 
beneath  the  artificial  muscle.  (5)  Its  use  does  not  immobilise  the 
joint,  nor  does  it  interfere  with  other  prescribed  treatment — 
namely,  passive  motion,  massage,  or  electrical  contractions. 
(6)  Its  efficiency  is  continuous,  and  its  simplicity  does  not  interfere 
with  the  clothing  or  bathing.  It  is  not  intended  to  be  used  in 
advanced  cases  after  contraction  has  taken  place. 

myx(Edematous  coma. 
M.  Hertoghe,  corresponding  member  of  the  Royal  Academy 
of  Medicine  of  Belgium,  read  a  paper  on  the  above  subject  at  the 
meethig  of  the  Academy  on  February  25,  1911  {Bullefin  de 
I'Academie  royale  de  medecine  de  Belfjique).  Passing  by  the  more 
familiar  disturbances  due  to  thyroid  insufficiency,  the  author 
draws  attention  to  certain  disorders  of  the  nervous  system  caused 
by  it,  which  are  but  little  known  and  are  yet  of  great  importance. 
The  central  nervous  system,  owmg  to  the  mcompressibility  of 
its  elements,  at  an  early  stage  suffers  from  the  recoil  of  the 
myxojdomatous  infiltration,  no  n\atter  liow  slight  it  may  be. 
In  the  first  place,  wo  observe  attacks  of  migraine  of  a  special 
kind,  more  intense  in  the  morning  after  the  coolness  and  inanition 
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of  the  night,  disappearing  in  the  daytime,  thanks  to  the  warming 
effect  of  food  and  muscular  action,  often  complicated  with  attacks 
of  occipital  neuralgia.  At  a  still  more  advanced  stage  of  thyroid- 
impoverishment,  migraine  gives  place  to  persistent  headache, 
a  heavy  feel  in  the  frontal  region,  and  a  gradually  developing 
intellectual  torpor,  speech  becomes  slow  and  halting,  and  there 
is  an  incessant  buzzing  in  the  ears.  Still  later,  psychical 
indifference  merges  in  a  condition  of  perpetual  drowsiness.  Sleep 
by  night  is  profound,  but  neither  refreshing  nor  restorative.  It 
is  disturbed  by  nightmare  and  terrif\'ing  hallucinations.  At 
other  times,  the  cerebral  infiltration  provokes  true  epileptic 
crises.  And,  lastly,  the  cerebral  csdema  induces  coma  com- 
parable to  that  of  diabetes  and  of  Bright's  disease.  For  the  latter 
malady,  myxoedema  of  this  cerebral  type  is  often  mistaken. 
To  sum  up  :  There  exists  a  coma  of  dysthyroidean  origin.  It  is 
due  to  infiltration  of  the  nervous  centres.  Its  gravity  is  in 
proportion  to  the  general  athyrea,  and  it  may  end  in  death. 
Prom  a  practical  standpoint,  when  we  find  ourselves  face  to 
face  with  a  coma  which  is  not  diabetic,  not  nephritic  nor  traumatic 
nor  hfemorrhagic,  we  should  think  of  a  possible  thp-oid  failure 
and  look  for  other  signs  of  myxoedema.  The  treatment  of 
myxcedematous  coma  should  be  causal — to  introduce  into  the 
organism  thyroidin  by  the  stomach,  by  the  rectum,  or  by 
hypodermic  injection. 

LITERARY     INTELLIGENCE. 

Messrs.  P.  S.  King  &  Son,  of  London,  will  shortly  issue 
"  Medical  Kevolution  :  A  Plea  for  National  Prevention  on  the 
Basis  of  a  Natural  Interpretation  of  Disease."  The  author, 
a  retired  general  practitioner,  contends  that  the  root  principle 
of  the  cellular  pathology — "  every  disease  is  rooted  in  an 
organ " — is  false  ;  that,  therefore,  most  diseases  at  present 
so-called,  are  not  diseases  but  merely  symptoms  ;  and  that  no 
true  diagnosis  has  been  made  until  the  primeval  and  contributory 
causes  of  the  symptoms  have  been  traced.  This  leads,  of 
course,  to  the  advocacy  of  preventive  as  against  merely  curative 
measures.  Now  that  legislation  for  the  improvement  of  the 
National  Health  is  imminent,  and  a  great  Conference  on  Destitu- 
tion is  about  to  meet,  this  root-and-branch  reformer  of  our 
medical  service  will  merit  the  attention  of  all  who  have  the 
national  well-being  at  heart. 
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We  have  experimentally  proved  that  Listerine  is  a  powerful 
antiseptic,  preventing:  the  development  of  bacteria  and  decompo- 
sition of  vegetable  infusions. — British  Medical  Journal,  May  3,  1890. 


is  an  efficient,  non'toxic 
ANTISEPTIC  of  known  and  definite  power, 
prepared  in  a  form  convenient  for  immediate  use 

It  is  a  saturated  solution  of  boric  acid,  reinforced 
by  the  antiseptic  properties  of  ozoniferous  oils. 

It    is    unirritating,    even    when 
applied  to  the  most  delicate  tissue. 
It    does    not    coagulate     serous 
albumen. 

It  is  quite  generally  accepted  as 
the  standard  antiseptic  preparation 
for  use  where  a  poisonous  or  corro' 
sive  disinfectant  cannot  be  safely 
used. 

It  is  particularly  useful  in  the 
treatment  of  abnormal  conditions 
of  the  mucosa,  and  admirably 
suited  for  a  wash,  gargle  or  douche 
in  catarrhal  conditions  of  the  nose 
and  throat. 

In  proper  dilution,  it  may  be 
freely  and  continuously  used  with' 
out  prejudicial  effect,  either  by 
injection  or  spray,  in  all  the  natural  cavities  of 
the  body. 

There  is  no  possibility  of  poisonous  effect  through 
the  absorption  of  Listerine. 

A  pamphlet  descriptive  of  the  antiseptic  and  indicating  its 
utility  in  medical,  surgical  and  dental  practice,  may  be  had 
upon  application  to  the  manufacturers,  Lambert  Pharmacal 
Co.,  Locust  and  Twenty-first  Streets,  St.  Louis,  Missouri, 
U.S.A.,  or  to  their  British  Agents,  Messrs.  S.  Maw,  Son  & 
Sons,  7-12  Aldcrsgatc  Street,  f  |Tj 
London,  Eng.,  but  the  best  ||Ii 
advertisement    of  Listerine  is 


Valentine's  Meat-Juice 

For  Quieting  the  Irritable  Stomach,  for 
Aiding  the  Digestion  and  for  Sustaining 
and  Strengthening,  Valentine's  Meat- 
Juice  is  Extensively  Employed    in  the 

treatment  of 


Phthisis. 

Prof.  Dr.  M.  Litten,  Lec- 
turer on  Internal  Medicine  in 
the  University  of  Berlin,  Ger- 
7nany :  "I  have  tested  Val- 
entine's Meat-Juice  with 
patients  siiflfering:  from  Tu- 
berculosis, who  were  treated 
with  Koch's  injections,  and  I 
observed  excellent  results 
from  its  use.  I  have  also 
used  the  preparation  with 
good  results  with  patients 
suffering  from  Anaemia,  as 
well  as  those  who  were  con- 
valescent from  acute  diseases. 
I  frequently  prescribe  it." 

Dr.  Gouei,  Physician  in 
Chief  of  the  Villepi?ite  Hospi- 
tal for  Consumptives,  Paris, 
Fratice :  "Valentine's  Meat- 
Juice  succeeds  well  in  cases 
of  Anaemia,  and  even  of 
Tuberculosis  in  an  advanced 
stage  when  the  stomach  is 
intolerant." 


For  Sale  by  European  and  American  Chemists  and  Druggists. 


VALENTINE'S   MEAT-JUICE  COMPANY. 

Richmond,  Virginia.  U.  S.  A. 
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"APENTA 


n 


Natural  Hungarian  Aperient  Water. 

Bottled  at  The  Springs,  Budapest,  Hungary. 

These  Springs  and  their  exploitation  are  under 
scientific  supervision. 


APPROVED  BY  THE  ACADEMIE  DE  MEDECINE,  PARIS. 


The  LANCET  says - 

''Its  composition  is  constant." 

The  BRITISH  MEDICAL  JOURNAL  says- 

''A  most  useful  aperient." 

The   PRACTITIONER  says— 

''An  ideal  purgative." 

Sole  Iniporrers  .  . 

The  apollinaris  company,  Ltd., 

LONDON,    W. 
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